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Loose Stools in Infants 


require extra diapering, and inconvenience the mother 


Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since ‘‘the fluid requirements of an infant are tremendous. A 
normal infant 15 pounds in weight will frequently excrete as much as one litre of 
urine per day. A negative water balance for more than a very short period is incom- 
patible with life.”” (Brown and Tisdall) 

Moreover, when the condition is superimposed by chance infection, the delicate bal- 
ance may be seriously upset, since the infant’s reserves have already been drawn 
upon, so that resistance to infection and dangerous forms of diarrhea may be too low 
for safety. Every physician dreads diarrhea, wh igh Holt and McIntosh call ‘‘the 
commonest ailment of infants in the summer 
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Mr. Culbertson could eavesdrop during a session 
of the Homeville Heights Bridge Club—well, he 
might be mildly shocked at some points in the play... 


But, Doctor—his feelings would be nothing to yours 
ifyou could listen in—and hear the light-hearted way 
those ladies toss medical advice about! 


And when the talk turns to infant feeding — 
how they love to trade their pet prescriptions! 
For some strange reason, almost everybody 
enjoys meddling with the feeding instructions 
a young mother gets from her physician. 


A baby’s best defense against these well-meaning 
meddlers is—his dector’s explicit formula. And if that 
formula calls for evaporated milk, it’s well worth while, 
for safety’s sake, to specify the bcand. You know that 
only certain brands of evaporated milk measure up to 
your high standards—and that Borden’s always does. 
Every step in its preparation—from the selection of 
the raw milk through the final sterilization—is rigidly 
supervised under skilled laboratory control. 


May we send you a simple, compact infant-feed- 
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ing formulary, and other strictly professional material 
which we believe you will also find interesting and 
valuable? Address The Borden Company, Department 
KS64, 350 Madison Avenue, New York City. 
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forinfant feeding to be submitted to the American Medical 
Association Committee on Foods, and the first to receive 
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THE PRESIDENT’S ADDRESS 


W. F. Bowen, M.D.* 
Topeka, Kansas 


Custom has decreed the President make 
an address; a pleasing custom for some, 
an ordeal for others. I accept the ordeal 
and thank you for the honor conferred 
upon me. 

I have been in the medical profession a 
number of years. I have grown up with 
the profession in Kansas; have watched 
its growth through the adolescent stage 
with its confusions, its petty jealousies 
and its inhibitions ; in fact, with all its ail- 
ments common to that period to its pres- 
ent state of maturity. We have a society 
we can well be proud of. Our organiza- 
tion will continue to grow and become a 
more vital force in our state and nation. 


The uppermost thought in our mind to- 
day is that our profession stands for the 
conservation of the health of its people; 
that is the reason for our organization. We 
stand united with the American Medical 
Association for that one purpose. There 
are many ramifications to this objective 
—too many to enumerate in the short 
time we have, but the two great divisions 
apparent to you all are the physician and 
the patient (the public). 

As regards the physician, the American 
Medical Association has taken care of 
him. He has been refined, shaped and 
moulded by education and regulations un- 
til he can stand before the whole world; 
not as a perfect product perhaps, yet a 
pretty keen attempt at it: We older men 


*Given before the 76th annual meeting at Wichita, Kansas, 
May 9-11, 1934. 


give due consideration to graduates of the 
last few years; they are a fine group. 
These splendidly trained young men enter 
the profession, injecting into our society 
vigor, optimism and enthusiasm; we most 
heartily welcome them. The profession 
and the public will profit by this new gen- 
eration if the public will cooperate. 


It is the public, however, which needs 
to be educated in health conservation. If 
it refuses to be enlightened then it must 
be protected, and that today is our ob- 
jective. 


Let us review what The Kansas Medical 
Society has contributed to this end since 
its founding in 1859. In Section 6 of the 
Act of Incorporation of The Kansas 
Medical Society passed by the Legislative 
Assembly and approved by the Governor 
of the Territory of Kansas—notice the 
Territory; this explains the name The 
Kansas Medical Society—not the Kansas 
State Medical Society, for the society is 
older than the state—the control of the 
practice of medicine was turned over to 
this society. It is through the influence of 
The Kansas Medical Society that we have 
our present state board of health, and 
through this board we have pure food and 
drug laws and quarantine regulations. It 
is due to the active campaign of the state 
board of health, in cooperation with the 
medical profession, that diphtheria has 
been all but stamped out in the State of 
Kansas. Our society is responsible for our 
present State Board of Medical Registra- 
tion and Examination—and the laws gov- 
erning the practice of medicine in the state 
—with the exception of some of the jokers, 
for which we are not responsible. 

True there are many things yet to be 
desired, among them the Basie Science 
Law. The American Medical Association 
has been working on this for several years 
and our old friend, the late Dr. W. E. 
MeVey, labored hard and long for the 


of the i 
i 
a 
4 
. 
¢ 
{ 
: 
A. 
; 


passage of this law. If he could have had 
the support of the individual members of 
the society I believe it would have been a 
reality today. In his zeal for its passage 
he stressed the importance of the law to 
the medical profession, but he did this 
to gain the physician’s support for the 
proposed law. I am of the opinion it 
would have been passed had the stress 
been laid upon the importance of the law 
to the public. When we have a scientific 
understanding of health measures brought 
before the Legislature, it is surprising and 
disappointing how little interest our rep- 
resentatives of the people take in these 
measures. The primary purpose of the 
Basie Science Law is to safeguard the 
health of the public, especially the chil- 
dren. 


Working in and through the Society the 
question continually arises, ‘‘ How can we 
make our organization more efficient for 
both physicians and the public?’’ One 
way, which seems to have gained momen- 
tum in some sections of the state, is to 
employ a full-time lay secretary. I have 
given this subject very careful considera- 
tion and I hope all of you will do the same 
before making any change in our present 
system. We must remember that we now 
have a practically full-time secretary, on 
part-time pay. Also, do not lose sight of 
the fact that in all the years we have had 
Dr. Hassig and Dr. Huffman before him, 
the Kansas Medical Society has lost no 
money through the secretary’s office. It 
may be of interest to some of you to learn 
that,some time ago there was a bank fail- 
ure in Kansas City, Kansas, and in this 
bank were some funds belonging to our 
society. The society was reimbursed by 
Dr. Hassig and he is at this time carrying 
nearly three hundred dollars of the bank’s 
paper. With the very efficient work being 
done under the present system, no new 
arrangement in my opinion should be con- 
sidered or adopted without most thorough 
and unquestionable proof that it can be 
improved. 

The tendency to turn our county socie- 
ties into strictly business organizations 
with lay efficiency experts is to my mind, 
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getting away from the true purpose of the 
medical society. A society which is so or. 
ganized that the greatest number of physi. 
cians in the community may belong and be 
benefited thereby, is the ideal. By making 
dues exorbitant and shutting out many of 
the eligible physicians is not in accordance 
with the ethics of our profession. 


On the other hand, I feel we should 
strive at this time especially for efficiency 
in our organization and attempt to main. 
tain the same high ideals we have had in 
the past with the least financial burden to 
our members. I believe we can best accom. 
plish this by a united profession. Let ys 
not be too keen for a new deal; there jg 
much good left in the old. 


In McGuffey’s Reader we read: 


“New occasions bring new duties 
Time makes ancient things uncouth 
We must upward still and onward 
Who would stand abreast of truth.” 

We are strong for the thought, but not 
so strong as we were a few years ago. We 
find that a thing that is fundamentally 
right remains and is the foundation upon 
which we build. We do not have to dig 
things up by the roots to be ‘upward an 
onward.’’ We have men, old in our pro- 
fession, who are at the same time the bul- 
wark of it. The new order is not the best 
unless it has in it the best elements of the 
old. 

Another product of our society is the 
Defense Board. This Board was organized 
in 1911 and in the 23 years of its existence 
there have been only two chairmen, Dr. 
W. E. MeVey for three years and Dr. 0. P. 
Davis for 20 years. In the same time we 
have had three attorneys—Ed McKeever, 
Otis Hungate and John Hamilton. In the 


last 11 years there have been 99 cases filed 
against our members; five cases have been 
decided against us and 13 have been set- 
tled out of court by the insurance com- 
panies against the advice of the Defense 
Board. The policy of the Defense Board 
has always been to fight every case to the § 
end. Seven cases have been appealed to 
the Supreme Court and every case won. 
There are 26 cases now pending; 14 of 
them filed this year. This is the largest 
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number that has been filed in any one 
ear. Of the five cases lost, McKeever lost 
two; Hungate who was only with us for 
one year, lost none, and Hamilton in- 
herited 20 cases and has handled 79 addi- 
tional cases with a loss of three. We think 
this is a wonderful record. We speak of 
these things first to compliment the men 
who have been responsible for the hand- 
ling of the cases and second so that you 
may all know what is going on and realize 
the importance of the Board to the mem- 
bers of our society. 


There has been some talk of taking 
money out of the Defense Fund to help 
defray the expenses of a full-time secre- 
tary. I consider this would be a serious 
mistake, because during the depression 
there has been a definite increase all over 
the country, in the number of malpractice 
cases filed—and the depression is not yet 
over. 


As I understand it, the big thing to be 
accomplished by a full-time secretary is 
the solution of our legislative problems. I 
would like to make the following sugges- 
tion for your consideration. There are 
men in the state, who, for years have 
been working on problems before the Leg- 
islature. They are retained by corpora- 
tions or other large interests vitally con- 
cerned in the passage or defeat of meas- 
ures important to their companies. These 
men know how to accomplish things and 
our suggestion is that our Legislative 
Committee be authorized to retain two or 
three of these, or as many as the commit- 
tee may deem necessary. 


I am optimistic enough to believe that 
many of the things that will be of benefit 
to the public health can be passed and 
some things detrimental can be killed in 
committee. You, as individuals, are in a 
position to send your representative to 
the Legislature with the knowledge and 
conviction that any suggestion sponsored 
by the medical profession is for the bene- 
fit of the public and it is your duty to do so. 

I hope this year we may in our organi- 
zation have faith and vision and by un- 
selfish cooperation realize the fulfillment 
of some of the efforts toward our goal, the 
conservation of the health of the public— 
the highest ideal of our profession. 


THE PSYCHOSES ASSOCIATED WITH 
PREGNANCY* 


Byron C. Smiru, M.D.7 
Topeka, Kansas 


The psychopathology associated with 
pregnancy presents a large and interest- 
ing field for study, due to its prevalence 
and the surprising scarcity of literature 
on the subject. The majority of us have 
seen cases of puerperal insanity demon- 
strated, little time, therefore, need be 
spent discussing the incidence of the dis- 
ease. If pregnancy is a cause of, or has 
an important role in the precipitation of 
mental disorder, it is logical to assume 
that the record of admissions to a large 
psychopathic institution would indicate a 
majority of female patients and minority 
of male patients. In reviewing the records 
of admissions to the Topeka State Hos- 
pital over the last four-year period it is, 
on the contrary, interesting to observe 
male patients outnumber female patients 
by one per cent. Of course, the expectant 
father is to be given minimal considera- 
tion as a result of environmental changes 
which invariably take place when his wife 
becomes pregnant. However, he does not 
experience the direct organic, intrinsic 
changes of the pregnant mother, which are 
considered of major importance in the oc- 
currence of this condition. 


In this study the consideration of gen- 
eral paresis, alcoholic psychosis and psy- 
chosis due to drugs, which are more com- 
mon among the males, was excluded. With 
these figures it is rational to question if 
pregnancy has not been given undue credit 
in the production of mental disease. F'ac- 
tors which, in my opinion, are of impor- 
tance in psychoses associated with preg- 
nancy are: hereditary predisposition to 
nervous instability ; conscious and subcon- 
scious psychological conflicts resulting 
from environment; abnormality of the 
sympathetic nervous system and its close- 
ly associated endocrine dysfunction; the 
puerperal toxemias; postpartum hemor- 
rhage, infection and embolism. A brief 


discussion of these factors will follow, 


*Read before the meeting of the Missouri-Kansas Psychiatric 
Society, at Osawatomie, Kansas, December 13, 1933. 
tAssistant Physician, Topeka State Hospital. 
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with a few case histories demonstrating 
some of the outstanding features. 
HEREDITY 


When the phrase ‘‘hereditary predis- 
position to nervous instability’’ is men- 
tioned, many of the psychiatric organicists 
experience no feeling of doubt as to its 
influence; many psychologists, on the 
other hand, frown in an expression of dis- 
belief and consider it as just another logi- 
cal explanation which has been accepted 
by the opposing school without sufficient 
evidence. It is known that the mendelian 
law of heredity cannot be applied in a ma- 
jority of families where insanity is preva- 
lent but this by no means rules out the 
possibility of heredity. A hereditary pre- 
disposition is conspicuous in the insanity 
of twins where occasionally both members 
become mentally ill at the same time, with 
very similar symptoms, even when they 
do not live in the same environment. Con- 
vincing evidence of hereditary predisposi- 
tion is brought to my attention by the ad- 
mission of patient after patient to the To- 
peka State Hospital, whose relatives have 
records here and with whom the new vic- 
tim has had little environmental contact. 
De Lee, who has attended thousands of 
women during pregnancy, states that bad 
heredity is found in nearly half of the psy- 
choses during pregnancy, but he does not 
preclude the idea of a toxicosis, because 
he believes that such a taint does predis- 
pose to other toxemias as eclampsia and 
hyperemesis. 

In view of such a variation of opinion 
regarding the influence of heredity, it is 
difficult to determine what per cent of 
puerperal psychoses should be attributed 
to this cause. Statistical studies of the 
question at this time show quite a varia- 
tion in figures and are not very reliable. 
During the past decade psychopathic in- 
stitutions have been compiling family his- 
tories in greater detail than ever before, 
which will result in more reliable statisti- 
cal reports within a few generations. In 
reviewing the Topeka State Hospital rec- 
ords of patients suffering from psychoses 
associated with pregnancy, I find that 
about 30 per cent have a history of in- 
sanity in the family. 

The following case report illustrates the 
possible hereditary factor : 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Mrs. A., a white female, 28 years of age, 
housewife by occupation and mother of 
four children, aged 2 to 9 years, was ad- 
mitted to the hospital in July, 1932. The 
family history denotes that her materna] 
aunt, a cousin on the maternal side, a pa- 
ternal aunt and the patient’s father were 
insane. The patient’s symptomatology was 
characterized by fear of persecution by 
her husband, emotional depression, psy- 
chomotor retardation and expression of 
anxiety. An inquiry into the history re. 
vealed that she had been sad for some 
time but only recently began to express de- 
lusions of fear and self-insufficiency. She 
thought she was committed to the hos. 
pital for the purpose of being killed in 
atonement for the sinfulness of her rela- 
tives. It was also brought out that she had 
missed her last menstrual period. On phys- 
ical examination the only abnormality of 
significance was a symmetrical enlarge- 
ment of the uterus, which was diagnosed 
as a probable pregnancy. As time passed 
the uterus continued to enlarge while the 
patient’s mental distress remained un- 
changed. Seven months after admission to 
the hospital she went into an uncompli- 
cated labor and delivered an apparently 
normal baby boy. During the following 
six months she took a great deal of in- 
terest in the baby and experienced marked 
improvement in her mental state. Kighteen 
months after admission to the hospital 
she was in condition to go home after 
sterilization by partial salpingectomy. 

Treatment of the above case in the hos- 
pital consisted of the usual sedatives, laxa- 
tives, tonics, hydrotherapy, psychothera- 
peutic suggestion, rest and general diet. 
Unfortunately nothing can be done to 
change the patient’s heredity. This brings 
up the problem of treating undesirable 
heredity. 

At the present time it is generally ac- 
cepted that sterilization by partial sal- 
pingectomy is the treatment of choice. An 
experienced surgeon can perform the 
operation in a short interval of time and, 
in our experience, with little tendency 
toward postoperative complications. The 
procedure does not apparently alter the 
patient’s sexual functions. Cases in which 
sterilization is contraindicated should be 
advised about the use of contraceptive 
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measures: Sterilization laws, already ef- 
fective in many states, will eventually de- 
erease the hereditary tendency in nervous 
and mental diseases. 


ENVIRONMENT 


The effect of environment in the pro- 
duction of psychological complexes is even 
more disputed than the factor of heredity. 
Psychiatrists of the Freudian school be- 
lieve that traumatic, psychological situa- 
tions of early environmental experiences 
are repressed to subconsciousness and, 
through associations later in life, are re- 
vived with resultant neurotic and psy- 
chotic manifestations. Other psycholo- 
gists and psychiatrists do not accept the 
Freudian theory but do agree that en- 
vironment is an important factor in the 
precipitation of mental disorder. The lat- 
ter group direct their attention to logical 
conscious explanations of symptoms, while 
the Freudians regard the apparent cause, 
as if it were a symptom, screen or sym- 
bolism. Following many hours of consulta- 
tion the Freudians arrive at a subcon- 
scious cause, explanation and interpreta- 
tion of the patient’s symptoms. 


In profoundly psychotic patients the 
psychogenic mechanisms are nearly im- 
possible to determine, making environ- 
mental study of the neuroses and milder 
types of psychoses preferable. Frequently, 
through introspection, these patients are 
first called to the attention of the physi- 
cian by indefinite pelvic or other somatic 
complaints. Through their desires or fears 
of pregnancy they occasionally develop 
the symptoms of a false pregnancy. 
Eventually this class of patients find their 
way to the psychiatrist. Sometimes a 
change of local environment will produce 
amarked improvement in their condition 
and a temporary or permanent remission 
of the mental symptoms. This indicates 
that the immediate environment must be 
of some importance in the causation of 
symptoms. Many such cases do not im- 
prove with a change of local environment 
but when subordinated by psychothera- 
peutic interpretation and suggestion, they 
make an adjustment. 


It is my belief that the environment of 


early childhood is of primary importance 
m producing maladjustments to environ- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ment later in life. The following case re- 
port is characteristic and demonstrates 
various environmental factors leading to 
the patient’s mental distress. 


Mrs. B., a white female, 30 years of age, 
married and secretary by occupation, was 
admitted to the hospital in March, 1933, 
for treatment of emotional depression, 
persistent vomiting and generalized physi- 
cal emaciation. The onset of the symptoms 
dated back to a pregnancy the previous 
summer. 


In the family history there was no evi- 
dence of insanity. Early in infancy the 
patient was bottle-fed, due to postpartum 
illness of her mother. When she was two 
months old her mother died and the pa- 
tient was reared by relatives. She had 
little contact with her father who died 
when she was five years of age. During 
childhood she was delicate and subject to 
intercurrent communicable diseases. At 
12 years of age she suffered from acute 
rheumatic fever. She was of average in- 
telligence, completing grade school, high 
school and business college at 18 years of 
age. 

During childhood she greatly resented 
living with her various relatives and was 
glad to become self-supporting. At 23 
years of age she married a man several 
years her senior. She derived little pleas- 
ure from sex life with him but considered 
it a duty and did not complain. She con- 
sciously professed to love her husband 
but admitted that he was over-indulgent 
in his kindness to her and assumed a pa- 
ternal attitude toward her. 

During the summer of 1932 she became 
pregnant and began vomiting several 
times a day. She was employed in a secre- 
tarial capacity which made it necessary to 
do most of her vomiting at home. In the 
second trimester of pregnancy vomiting 
became more intense. She was given the 
bromide treatment which produced no 
change in her symptoms. She gave up her 
position but the vomiting continued and 
the pregnancy was instrumentally termi- 
nated at eight months parturition. The pa- 
tient made an uneventful recovery but the 
baby died promptly. 

Following the termination of pregnancy 
she ceased vomiting and made a tem- 
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porary adjustment. Shortly afterward 
while working she injured her hand and 
began vomiting again, following the same 
pattern displayed during her pregnancy. 
Her vomiting was so unpleasant to her 
husband that he also vomited when caring 
for her. She experienced no improvement 
while treated at home and was brought to 
the hospital a few weeks later in a weak- 
ened physical condition. On admission she 
was convinced that she could not retain 
food or fluids given by mouth. Other than 
generalized malnutrition she presented no 
gross physical defects. Within three days 
the patient ceased vomiting and began to 
gain physically. Treated essentially by 
suggestive psychotherapy she made rapid 
adjustment and went home four months 
later. Since leaving the hospital six 
months ago she has developed no further 
symptoms and seems to be well adjusted 
to her home environment. 


In this paper, time cannot be consumed 
to discuss all of the psychogenic mechan- 
isms of this case, but the gross environ- 
mental factors will be mentioned. Her in- 
fancy was thwarted by bottle-feeding, the 
death of her parents, and an undesirable 
childhood environment. The persistent 
vomiting expresses her denial of preg- 
nancy, as well as her unwillingness to give 
life to an individual who might possess 
some of the characteristics of her hus- 
band. The pattern of vomiting discovered 
during her pregnancy was remembered, 
and projected as a symptom in the first 
illness thereafter, which happened to be 
an injured hand. By the persistent vom- 
iting she accomplished self-desired pun- 
ishment, carried out aggressions against 
her husband and promoted a beneficial 
change of environment. 


THE SYMPATHETIC NERVOUS, SYSTEM AND 
ENDOCRINE DYSFUNCTION 


The sympathetic or autonomic nervous 
system is a very complicated and highly 
specialized neurological unit, which is de- 
veloped as a comparatively late event in 
evolution. Along with, and very closely 
associated to it, the system of endocrine 
glands is developed. The anatomy and 
embryology of these two units has been 
exposed but their functions are still in 
need of explanation. The reciprocal asso- 


ciation of the two systems is evidenced by 
stimulation of the sympathetic nervons 
system, producing secretion of the endo. 
crine glands which, in turn stimulates ay. 
tonomic response. A bivalent reciprocal 
influence between the psychological pro. 
cesses and the autonomic nervous system 
is also supported by much experimental 
data. In accordance with these three high. 
ly specialized functions, the human being 
has predominated all of the lower species 
of animals in self-preservation and repro- 
duction. 

The relation of the above functional 
units to pregnancy is very close. Duri 
menstruation the ovarian function is stim- 
ulated and very definite psychological 
changes take place. At this time women 
are quite frequently emotionally de- 
pressed and irritable. It has been reported 
that the majority of suicides among 
women occur at menstruation. During 
pregnancy a patient presents an increased 
sensitivity to irritation, a fact which was 
recognized by the Romans. A sign was 
placed by the door of a pregnant woman so 
that she was not disturbed by unnecessary 
stimulation. Patients in the puerperal 
state also show an increase in reflex ex- 
citability. The knee jerks are increased; 
sound, light and odors are more acutely 
perceived ; the metabolic rate is increased 
and, not infrequently, the thyroid gland is 
enlarged. A generalized increase in mus- 
cular tonicity usually accompanies a nor- 
mal pregnancy. All of these observations 
are evidences of autonomic influence. 

In the psychoses associated with preg- 
nancy, particularly the schizophrenic re- 
action types, evidences of sympathetic dis- 
turbance are quite outstanding. At the 
present time it is only an observation, the 
mechanism of which has not been ex- 
plained. 

A case report demonstrating some of 
these findings is Mrs. C., who is a white 
female, 24 years of age, married, house- 
wife by occupation and mother of two chil- 
dren, aged 2 years and 314 months, re- 
spectively. In the family history it is 
noted that her sister had a ‘‘nervous 
breakdown.’’ The patient’s developmen- 
tal history was essentially uneventful. Her 
psychosis had its onset during the last 
trimester of her last pregnancy. It was 
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first manifested by over-enthusiasm in re- 
ligion and auditory hallucinations. Fol- 
lowing the delivery of the child her men- 
tal symptoms increased and she was 
prought to the hospital. On admission she 
was hallucinated, disoriented, ambivalent, 
excited and expressed disturbance asso- 
eiations. Physical examination revealed 
a generalized malnutrition, hyperactive 
knee jerks; cold, cyanotic extremities; di- 
lated pupils; enlarged thyroid gland; 
tachycardia and dermographia, ali of 
which denote disturbance of the sympa- 
thetic nervous system. 

For several weeks it was necessary to 
administer nutrition by a nasal tube cor- 
responding to her delusions about the food 
being poisoned. About three months after 
admission to the hospital she began to 
improve. Along with the usual institu- 
tional treatment she was administered 
daily hypodermic injections of pituitary 
extract. She was given alternate doses 
of the extract of anterior and posterior 
lobe. Besides the specific endocrine effect 
of the pituitary extract it was theoretically 
given for its stimulating action on the 
uterine musculature. Ten months later the 
physical abnormalities subsided, the pa- 
tient had complete insight and was paroled 
to her husband. In the home environment 
she was well adjusted and was discharged 
from our records as restored to sanity. 

In discussion of the case it is very evi- 
dent she presented symptoms referable to 
the sympathetic nervous system but 
whether it was a cause or an effect is more 
than can be explained at this time. 

PUERPERAL TOXEMIAS 


The toxemias of pregnancy have long 
been recognized and many advances have 
been made regarding their diagnosis, 
pathology, prognosis and treatment, but 
the etiology remains theoretical. Psy- 
choses associated with the puerperal tox- 
emias present quite a variation in type. 
The mild and least consequential mental 
symptoms are the temporary periods of 
confusion and convulsions associated with 
eclamptic toxemia. These mental symp- 
toms are usually of short duration if the 
patient survives the eclampsia. 

Korsakoff’s psychosis has been report- 
ed as arising from puerperal toxemia. The 
disease, as originally described by Korsa- 


koff, is characterized by memory defects, 
tendency toward fabrications and dis- 
orientation, usually associated with a poly- 
neuritis. The most common etiological 
toxin in this disease is alcohol, but other 
toxins, such as bacterial toxins and puer- 
peral toxins may produce the above men- 
tioned symptoms. Of the patients admitted 
to the Topeka State Hospital during the 
past 15 years, none have been recognized 
as being Korsakoff’s psychosis, due to 
puerperal toxemia. 

Chorea gravidarum is another type of 
psychosis associated with the toxemias of 
pregnancy. It is a rare condition but sev- 
eral cases have been reported. It usually 
occurs about the middle of pregnancy, as- 
sociated with jaundice and other toxemic 
symptoms. At first the choreic move- 
ments are localized, later becoming gen- 
eralized and frequently preventing sleep. 
The associated mental state is one of de- 
lirium, excitement, disorientation, hallu- 
cinosis, irritability and subsequent ex- 
haustion. The prognosis is grave and spe- 
cific treatment is not known. One of these 
cases, recently treated at the Topeka State 
Hospital, terminated fatally. 

HEMORRHAGE, INFECTION AND EMBOLISM 


Postpartum hemorrhage may produce 
temporary loss of consciousness or a short 
period of mental confusion, as a result of 
cerebral ischemia. Such mental states are 
usually of short duration and of little con- 
sequence unless the hemorrhage is severe 
enough to initiate death. The loss of a 
large quantity of blood lowers resistance 
to infection and is a predisposing factor in 
puerperal sepsis. 

Various theories have been advanced re- 
garding the influence of postpartum in- 
fection on puerperal psychoses but it still 
remains an open question. It is possible 
that the high fever and septicemia are im- 
portant factors. Toxins arising from in- 
fection and disintegration of retained pla- 
cental tissue are thought to be poisonous 
to the functions of the central nervous sys- 
tem. . 

In my opinion small embolisms in the 
postpartum period are more common than 
would be expected from our clinical ob- 
servations. A small embolism does not — 
necessarily produce symptoms unless it 
obstructs circulation to selected areas of 
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the nervous system. The symptoms pro- 
duced in such a condition depend entirely 
upon the location of the infarcted area. 
Besides the neurological manifestations it 
is not uncommon to see a corresponding 
psychological change take place. 


A case report illustrating postpartum 
embolism is Mrs. D., a white female, 38 
years of age, housewife by occupation and 
mother of six children. She was admitted 
to the hospital in October, 1933, for the 
treatment of a psychosis and left-sided 
hemiplegia. Nothing of significance was 
noted in the family history or develop- 
mental history. Her first five pregnancies 
were uncomplicated. The patient’s trouble 
started following the birth of her last 
baby. The eleventh postpartum day she 
was sitting at the dinner table, feeling well 
and conversing with her family, when she 
suddenly slumped in her chair, becoming 
unconscious. When seen by a physician a 
few hours later it was discovered she had 
a left-sided hemiplegia with involvement 
of the face and tongue. It was assumed 
she was suffering from a stroke. For sev- 
eral days her consciousness was clouded. 
Later her mental state began to improve 
but she continued to express paranoid de- 
lusions and ocular hallucinations. She 
also complained of cloudy vision. When 
admitted to the hospital some three 
months later her mental state was un- 
changed and the residual left-sided hemi- 
plegia was quite evident. The facial 
paralysis had nearly subsided. Further ex- 
amination revealed a positive Babinski, 
ankle clonus, increased deep reflexes and 
disuse atrophy of the musculature of the 
extremities on the left side. In view of 
her age, the fact that her blood pressure 
was not elevated, the absence of arterio- 
sclerosis and a negative blood Wasser- 
mann, cerebral hemorrhage was consid- 
ered a remote possibility. Ophthalmo- 
scopic examination of the right eye was 
negative. The fundus of the left eye pre- 
sented a secondary optic atrophy and ob- 
literation of the central artery. The abnor- 
mality of the left eye was produced by em- 


bolism in the central artery of the retina. 

Findings in this case indicate the pa- 
tient was suffering from multiple emboli 
apparently arising as a puerperal compli- 


cation. The prognosis is poor and the 
treatment is palliative. 


PROGNOSIS IN THE PSYCHOSES ASSOCIATED 
WITH PREGNANCY 


It has been clearly illustrated that many 
different types of psychoses occur during 
pregnancy and the outlook for recovery 
depends on the individual and the type of 
mental disorder presented. Cases not ex. 
hibiting definite tendency toward adjust- 
ment during the first 18 months of the dis. 
ease, render a bad prognosis. The patients 
who gain early insight offer a more favor- 
able prognosis than those who do not. The 
schizophrenic and manic depressive re- 
action types have a tendency toward a re- 
currence of mental trouble later in life, 
The neuroses and less serious types of 
psychoses frequently make a permanent 
psychological adjustment. 


TREATMENT 


All types of puerperal psychosis re- 
spond to treatment in a hospital more 
promptly than can be expected in the home 
environment. The nutrition of these pa- 
tients is important and a nourishing diet 
is indispensable. Karly toxic states should 
be given the benefit of abundant fluid in- 
take. Eliminative treatment by cartharsis 
has been advised by some authors but I 
do not believe its beneficial significance 
is proportionate to the physical and men- 
tal distress it produces. A bowel move- 
ment should occur every two or three days 
and, if necessary, should be aided by the 
use of a mild laxative or low enema. Physi- 
cal defects should be recognized early and 
given the indicated treatment. Patients in 
good physical health seem to derive some 
benefit from hydrotherapy. Excited cases 
should be given the necessary sedatives to 
induce adequate rest and sleep. The pro- 
longed use of morphine is contra-indicated 
and should be substituted by some of the 
other hypnotics or sedatives. Endocrine 
products should be used in indicated cases. 

Selected patients should be offered the 
benefit of psychoanalysis. Psychothera- 
peutic suggestion is of some value in most 
cases. A change of environment seems to 
be of value in certain incidences. Coopera- 
tive patients are benefited by occupa- 
tional and recreational therapy. 


t 


Sterilization by partial salpingectomy 
does not alter sexual function and elimi- 
nates the trauma of future pregnancies. 
Hereditary predisposition to nervous in- 
stability being recognized, society should 
be glad to accept the possibilities of steril- 
ization. 
CONCLUSIONS 

Pregnancy is a predisposing and pre- 
cipitating factor in psychopathology as- 
sociated with the puerperium. 

The psychological reaction of a patient 
to her pregnancy is affected by: heredity, 
environment, the sympathetic nervous sys- 
tem, endocrine dysfunction, puerperal 
toxemias, post partum hemorrhage, in- 
fection and embolism. 

The prognosis in psychoses associated 
with pregnancy depends on the physical 
health of the individual, the type of men- 
tal abnormality, the administration of in- 
dicated therapy and the reaction of the pa- 
tient. 

COCOMALT 


Specialists in the study of child nutri- 
tion have been quick to recognize the value 
of milk as the mainstay of the child’s diet. 

‘But what,’’ asks the frantic mother of 
a youngster who dislikes milk, ‘‘can I do 
tomake my child eagerly want that which 
he now rebels against?’’ 


Today the doctor who is confronted with 
this query can solve this age-old problem 
by the helpful advice to mix Cocomalt with 
the milk. For by the simple addition of 
Cocomalt, milk not only becomes a deli- 
cious chocolate flavor drink—but its food- 
energy value is practically doubled. Coco- 
malt in milk provides extra proteins, car- 
bohydrates and minerals (food-calcium 
and food-phosphorus). It is also a rich 
source of Vitamin D. 


Thus Cocomalt not only induces young- 
sters to drink all the milk they require—it 
provides extra food-energy value as well 
and a rich supply of Vitamin D. Cocomalt 
is accepted by the Committee on Foods of 
the American Medical Association. 
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LYMPHOGRANULOMA INGUINALE* 


B. M.D., and 
Paut F. Srooxry, M.D. 


Kansas City, Mo. 


Lymphogranuloma Inguinale or Cli- 
matic Bubo was first established as a 
clinical entity by Nicolas, Favre and Du- 
rand in 1913. While originally thought to 
be a disease of the tropics and marine cen- 
ters, it is evident from the increasing 
number of cases reported-that it is widely 
distributed throughout the United States. 
Doctors DeWolf and VanCleve of Cleve- 
land, Sulzberger and Wise of New York, 
Tomlinson and Cameron of Omaha and 
Amtman and Pilot of Chicago have all 
reported a rather extensive series of 
eases. Recently Doctors Ives and Katz of 
St. Louis have reported the first case in 
Missouri. It is our purpose to record a 
case from Kansas City and to review 
briefly the clinical description of this now 
much discussed clinical entity. 


HISTORY 


In the past, bubo without genital ulcer 
or with a genital lesion of such transi- 
tory nature that it escaped detection, has 
been frequently encountered by clinicians 
throughout the temperate zone. Such a 
swelling in the groin, indolent in character 
with the formation of numerous sinuses, 
presented a diagnostic problem that de- 
fied solution. Since the publication of the 
observations of Nicolas, Favre and Du- 
rand and an extensive subsequent litera- 
ture, Lymphogranuloma Inguinale has 
been established as a clinical entity. Frei 
of Hamburg developed an antigen, and 
the Frei test is considered specific and a 
positive Frei reaction is essential in the 
establishment of a definite diagnosis of 
Lymphogranuloma Inguinale. 

Etiology and Pathology—The disease 
is transmitted by the sexual act; acciden- 
tal inoculation has been described. The 
etiology is unknown. Numerous investi- 
gators attribute the disease to a filtrable 
virus. All bacteriological studies have, so 


far, produced negative results. 


*Isolation Division of the Kansas City Geneal Hospital— 
Dr. Stookey, Director. 
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Pathologically, the affected glands are 
found matted together and show multiple 
abscesses. Microscopic sections show 
small star or irregular-shaped abscesses 
surrounded by granulation tissue. The 
glands may resolve without suppuration. 
The microscopic picture is not considered 
characteristic. 

Clinical Symptoms—The exact period 
of incubation is unknown. Ten to 30 days 
subsequent to sexual exposure there de- 
velops a slight abrasion of a transitory 
character. The initial lesion is so benign 
in character and behavior that the litera- 
ture contains but scant description of it. 

Two or three weeks after the appear- 
ance of the primary lesion, the affected 
glands start to indolently swell and under- 
go suppuration with the formation of 
sinuses through the skin. This process 
usually requires several weeks. These 
sinuses are often slow to heal and may re- 
quire months. In the male, inguinal nodes 
of both sides are involved in about 25 per 
cent of the cases. Presumably due to the 
fact that the original lesion in the female 
is on or near the cervix, the perirectal 
nodes are usually affected in this sex. 

The suppuration of these glands may 

cause rectal fistulae and the healing 
process result in high rectal strictures. 
The Frei test has been of great aid in 


identifying these cases. In both sexes, g 
mild remittent fever and malaise suffj- 
cient to enforce bed rest are common. 

The Frei Test—This is a specific in- 
tradermal test for Lymphogranuloma In. 
guinale introduced by Frei in 1925. The 
Frei antigen is prepared by aspirating 
pus from an unruptured bubo and diluting 
it 5 to 10 times with normal saline, and 
inactivating it in a water bath at 60 de. 
grees C. for two hours the first day and 
one hour at the same temperature the sec. 
ond day. The usual tests for sterility are 
carried out before the antigen is injected; 
0.1 ee. is injected intradermally, so as to 
produce a good wheal. The reaction as 
described in the case reported is a typ- 
ically positive one. The technique and re- 
action closely simulate the Schick reac- 
tion. 

Diagnosis—The disease must be differ- 
entiated from the bubo of soft chancre, 
syphilis and pyodermic infections. The 
rapid development of the adenitis, char- 
acteristic multiple ulcers, presence of 
Ducrey bacillus and auto-inoculability of 
the soft chancre make the differentiation 
not difficult. 

The adenitis of syphilis rarely breaks 
down and the concomitant signs of lues 
are present. 

Pyodermic infections of the genital or 


Fig. 1. Positive Frei reaction obtained 


Fig. 2. Photograph of the draining bubos 


Fig. 8. This individual, suffering from 
early secondary syphilis, received 


36 hours subsequent to intracutaneous from the case of 1 
injection of the antigen made by the 
Frei method from the pus obtained by 
aspiration from the case under con- 


si tion. 


genital lesion. 


under discussion. Note the absence of a 


antigen in the arm in eactly the same 
dosage as the individual who suffered 
from lymphogranuloma inguinale. Note 
the complete ab of cut re- 
action. 
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lower extremities may result in suppura- 
tion of the inguinal glands. Here the his- 
tory, site of lesion and presence of pyo- 
dermic organism enables one to recognize 
the etiology. 

Prognosis—The disease rarely results 
fatally. Prolonged disability due to the 
slow evolution of the disease is common. 

Treatment—Treatment is unsatisfac- 
tory. Early surgical extirpation of the 
affected glands has been recommended as 
the best therapy. Incision and drainage of 
the bubo with application of the usual an- 
tiseptics is the most common procedure. 

Roentgentherapy, the injection of the 
antigen and other measures have been 
employed with varying success. 


CASE REPORT 


A case occurring in Kansas City is 
herewith reported. 

J. N., age 27, was admitted to the Kan- 
sas City General Hospital, April 21, 1933, 
with a swelling of the glands of the right 
groin. The swelling had first been noticed 
two weeks before admittance to the hos- 
pital. Five weeks prior to admittance, he 
had noticed two small penile sores which 
had lasted about two weeks, healing with 
slight superficial scars. The patient ad- 
mitted frequent and promiscuous sexual 
exposures preceding the genital lesions. 

Examination revealed a fluctuating 
bubo of the right groin the size of a large 
lemon. The skin of the abscess was mark- 
edly thinned and evidently the abscess 
was about ready to rupture through the 


skin. One day after his admittance to the © 


hospital the abscess was incised and sev- 
eral drams of yellow pus drained out. 
Seven days after his admittance, he was 
discharged from the hospital. The wound 
at the site of the abscess was still open 
and draining a few drops of pus each day. 

On May 5, 1933, he was re-admitted to 
the hospital with an adenitis of the left 
inguinal glands of three days’ duration. 
By May 12, the glands had abscessed and 
were on the point of rupturing through the 
skin. Incision of the abscess was followed 
by a drainage of pus similar to that of the 
abscess in the right groin, but consider- 
ably less in amount. 

The patient was discharged from the 
hospital June 2, 1933. At this time, there 


were still irregular small multiple ulcera- 
tions at the sites of the abscesses which 
discharged a small amount of pus. 


The past history was essentially nega- 
tive except for one attack of gonorrhea 
ten years previously and the admittance 
that he had acquired syphilis in 1928, for 
which he had intensive treatment extend- 
ing over two years, being pronounced 
cured at the end of this time. 


The Kahn and Wassermann tests were 
negative; white blood cells, 12,800; polys. 
88 per cent; lymphocytes 12 per cent; red 
blood cells, 4,120,000, and hemoglobin 85 
per cent. 


The Frei antigen was injected intra- 
dermally in 0.1 ce. doses in three areas of 
the right arm. This was followed by the 
formation of buckshot sized papules sur- 
rounded by an areola the size of a nickel. 
The reaction reached its,maximum 48 
hours after injection, the erythema fading 
after that time, but still visible five days 
after the injection. The antigen similarly 
injected into a control case gave a negative 
reaction. 
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SUMMER DIARRHEA IN BABIES 


Casec (calcium caseinate), which is al- 
most wholly a combination of protein and 
calcium, offers a quickly effective method 
of treating all types of diarrhea, both in 
bottle-fed and breast-fed infants. For the 
former, the carbohydrate is temporarily 
omitted from the 24-hour formula and re- 
placed with 8 level tablespoonfuls of 
Casec. Within a day or two the diarrhea 
will usually be arrested, and carbohydrate 
in the form of Dextri-Maltose may safely 
be added to the formula and the Casee 
gradually eliminated. Three to six table- 
spoonfuls of a thin paste of Casee and 
water, given before each nursing, is well 
indicated for loose stools in breast-fed 
babies. Please send for samples to Mead 
Johnson & Company, Evansville, Indiana. 
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RHEUMATIC HEART DISEASE 
A. Morris Ginsperc, M.D.* 
Kansas City, Missouri 


The ‘‘rheumatic state’’ with its pro- 
tean manifestations and cardiac involve- 
ment still exists as a major problem in 
medicine and in public health work. In 
order that one may understand rheu- 
matic heart disease, one should acquire 
a bird’s eye view of the so-called ‘‘rheu- 
matic state.’’ It is legion now that this 
disease offers a diversity of symptoms. 
I wish to direct your attention to its in- 
fectious nature, to its family, seasonal 
and climatic incidence, and particularly 
to its chronicity. 

Since the work of Cheadle in 1888, we 
fully accept the fact that while there may 
be predominating joint symptoms in 
rheumatic fever, the major attention 
should be directed to the heart. Too, 
more recently, it has been shown that 
rheumatic fever is really a general circu- 
latory disease—pathological changes oc- 
cur in many parts of the body. 

The incidence of the onset of rheu- 
matic fever is greatest between the ages 
of 5 and 15, the average being around 7 
years. It is interesting to note that dis- 
ease incidence among several members 
of a family is as high in rheumatic 
fever as in tuberculosis. 

We do not accept the idea of a specific 
strain of streptococcus as being the caus- 
ative factor in rheumatic fever. The re- 
search work with blood cultures in this 


disease has brought us to no definite 


goal; some authors report positive strep- 
tococcal cultures while others fail to sub- 
stantiate their findings. At the present 
time, we lean toward the theory that 
rheumatic fever is a streptococcic reac- 
tion in hypersensitive individuals, either 
through the influence of foci or by re- 
peated infection. The probable mechan- 
ism of the spread and recrudescence of 
rheumatic fever is by means of upper 
respiratory infections, manifesting itself 
as a coryza, tonsillitis, pharyngitis, bron- 
chitis, sinusitis or a ‘‘grippe.’’ 

The diagnosis of a typical acute rheu- 
matic fever infection with its migratory 
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joint symptoms, fever, malaise, sore 
throat, leucocytosis and, later, cardiag 
involvement, offers no difficulty. Clini. 
cal signs of cardiac damage may appear 
as late as six months to a year after the 
onset of the acute attack. However, when 
the disease is not typical in onset or in 
symptomatology and takes on a more 
subacute or chronic course, the diagnosis 
offers difficulties. The commonest symp. 
toms encountered are fatigue, irrita. 
bility, muscle pains, epistaxis, pallor, 
vomiting and failure to gain weight. The 
presenting signs in this group are joint 
involvement, upper respiratory infec. 
tions, fever, leukocytosis, a form of heart 
block, rheumatic nodules, skin manifes. 
tations, chorea and anemia. 

Rheumatic heart disease in childhood 
and in adult life offers different prob- 
lems in regard to treatment. The adult 
with rheumatic heart disease offers a 
mechanical problem in treatment—on one 
side stands the cardiac reserve, and on 
the other side stands the cardiac damage 
and bodily activity. However, the treat- 
ment of rheumatic heart disease in child- 
hood is entirely a problem concerning in- 
fection. The treatment is symptomatic; 
bed rest is still the important factor. The 
salicylates are used since they are the 
most efficient analgesics and, antipy- 
retics, but recent experiments give no 
evidence that salicylates prevent cardiac 
complications or shorten the duration of 
the disease. Sodium bicarbonate is an 
essential drug to combine with the salicy- 
lates. The removal of all foci of infection 
remains a necessary adjunct in the treat- 
- of rheumatic heart disease in child- 

ood. 


Cypress Oil, N.N.R. and Oil of Cypress, Schimmel 
and Co. Omitted from N.N.R.—Cypress Oil, with the 
accepted brand, Oil of Cypress, Schimmel and Co. 
(Fritzsche Bros., Inc., distributor) was first included 
in New and Nonofficial Remedies in 1912 as a pallia- 
tive preparation for use in whooping cough. The 
Council on Pharmacy and Chemistry has reviewed the 
evidence for the usefulness of the product. There ap- 
pears to be little or no recognition of Cypress Oil in 
American or English books of pharmacology. In the 
light of these considerations the Council concluded 
that there is no good reason for the continued in- 
clusion of Cypress Oil in New and Nonofficial Reme- 
dies and voted to omit it with the accepted brand 
(Jour. A.M.A., April 7, 1934, p. 1154). 
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UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Gas Bacillus Infection Following Sub- 
cutaneous Injection of Salt Solution 


Tuomas G, Orr, M.D.* 


The simplest procedure in surgery may 
on rare occasions result in serious conse- 
quence. The ordinary hypodermic injec- 
tion has several times caused death. Local 
complications from hypodermic medica- 
tion are so very uncommon that little 
thought is given by the physician to such 
a possibility, and to the average nurse the 
occurrence of serious infection following 
subcutaneous injection is practically un- 
known. 

Junghanns' has reviewed the literature 
on gas gangrene due to hypodermic or 
intramuscular injections of various drugs 
and has found 60 cases recorded up to 
June 1933. To this number he adds a per- 
sonal case. 

The following case is reported’ as an 
example of gas gangrene following the 
subcutaneous administration of physio- 
logic sodium chloride solution. 

H. L., colored male, aged 70, was ad- 
mitted to the University of Kansas Hos- 
pital on March 10, 1932, and died on April 
11, 1932. 

This patient entered the hospital with a 
strangulated right inguinal hernia. An 
operation was done at once and the hernia 
repaired. Immediately following the oper- 
ation two liters of physiologic saline were 
given beneath the skin in the outer side of 
each thigh. On the second postoperative 
day, his temperature rose to 101 degrees 
and on the third and fourth days it in- 
ereased to 103 degrees. This gradually 
subsided until it reached normal on the 
eighth postoperative day. On succeeding 
days, however, the temperature rose daily 
to 101 degrees for a period of 10 days. The 
hernia wound healed. On the sixth day 
following operation, an abscess of the 
right thigh was incised and a large quan- 
tity of blood-stained pus was evacuated. 
This infection extended to the deep fascia. 
Aerobic culture showed a streptococcus 
hemolyticus. At the end of three and one- 
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half weeks an area of skin five by eight 
inches had become completely gangren- 
ous. At this time the gangrenous skin and 
a large slough, which included the deep 
fascia on the outer side of the thigh, was 
removed. The skin and subcutaneous tis- 
sues were involved from the knee to the 
anterior superior spine. He died seven 
days after the last operation. Autopsy 
showed a healed hernia wound, broncho- 
pneumonia and extensive cellulitis of the 
right thigh. The gas infection had evi- 
dently not spread beyond the right thigh. 

Cultures from the wound made three 
and one-half weeks after the hypodermic 
injection of salt solution showed a gram 
positive organism resembling bacillus 
Welchii and a staphylococcus aureus. In- 
jection of washings of the wound into a 
rabbit showed extensive subcutaneous 
emphysema and emphysema of the liver 
after an incubation of 24 hours. Culturally 
and morphologically the organisms re- 
covered from the rabbit resembled bacil- 
lus Welchii. At the autopsy, culture and 
smears were taken from the sloughing 
area in the right thigh; both showed an 
organism resembling the bacillus Welchii. 

Infection in this case undoubtedly fol- 
lowed the hypodermic injection of salt so- 
lution. Soon after the operation the pa- 
tient grew delirious and removed the 
needles from the thighs, necessitating 
their replacement two or three times. The 
culture from the abscess six days after the 
hypodermoclysis showed the streptocoe- 
cus hemolyticus. At that time, there was 
no evidence of gas bacillus infection noted. 
The fever continued and the infection 
progressed until finally the gangrene of 
the skin suggested gas bacillus infection. 
At no time was there any evidence of a 
rapidly developing infection, and not un- 
til the cultures were made was the diag- 
nosis definitely established. This was evi- 
dently a rather mild gas bacillus inf. 
tion associated with a streptococcus an 
staphylococcus. Whether or not the gas 
bacillus caused the death is somewhat 
problematical. Undoubtedly the death was 
due to the infection following hypoder- 
moclysis. 

Sixty-two cases of gas bacillus infec- 
tion following hypodermic or intramuscu- 
lar injections, recorded in the medical lit- 
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erature, makes the disease of sufficient 
importance to be impressed upon the 
minds of physicians and nurses. 

The prevalence of anaerobic gas pro- 
ducing organisms on the skin is empha- 
sized by the findings of Roberts, Johnson 
and Bruckner’, who cultured anaerobic 
spore bearing rods from the unprepared 
skin of the abdominal wall in 21.7 per cent 
of patients examined. Jennings® found a 
positive culture of the gas bacillus in 90 
per cent of appendices removed at opera- 
tion. That the intestinal tract harbors 
pathogenic gas producing bacilli in a high 
percentage of individuals is now common 
knowledge. It is, therefore, quite to be ex- 
pected that a gas gangrene may develop in 
an occasional clean wound or follow ab- 
dominal operations which involve opening 
the intestinal tract. There have been in 
this hospital three cases of gas bacillus in- 
fection following clean amputations and 
three cases complicating enterostomy for 
intestinal obstruction. 

The seriousness of gas gangrene fol- 
lowing hypodermic or intramuscular in- 
jections is evident in the excellent review 
of Junghanns', who notes that only four 
of the 61 cases recorded had recovered. In 
this group of cases, there were six injec- 
tions following the use of saline solution. 

The source of the infecting organism is 
usually not to be determined. Contamina- 
tions from the skin, needle, cleansing so- 
lutions, injected solutions and human 
hands are all possible sources and ali to 
be avoided by careful preparation and 
technic. 

Any unusually acute pain developing a 
few hours after hypodermic or intramus- 
cular therapy should suggest the possi- 
bility of infection with the gas bacillus and 
make immediate investigation mandatory. 
If such infection exists, it is obvious from 
the above quoted death rate that imme- 
diate and efficient treatment is impera- 
tive if death is to be avoided. In the viru- 
lent, untreated cases, death may be ex- 
pected in 24 to 48 hours. 
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CASE REPORTS val 


Tachycardia Found On Examination of 
Apparently Healthy Individuals* 


L. B. M.D.+ 
Kansas City, Kansas 


The following case is presented not be- 
cause it is unusual, but because it presents 
a very practical problem that is before 
this society at this time. 

Miss C. W., single, age 18, high schoo] 
student, height 5 feet, 7 inches; weight 105 
pounds—more than 20 per cent under. 
weight. She has a pulse rate that varies 
from 110 to 150. She is quite nervous, has 
difficulty in holding her hands still; with 
arms extended, she has a marked tremor 
of both hands; some tremor of the tongue, 
and considerable general restlessness, 
Right lobe of thyroid is palpable with dif- 
ficulty. 

The important feature in this girl’s his- 
tory is, that she was examined in Novem- 
ber, 1932, at the regular examination of 
high school students. Evidently no physi- 
cal defects were found, because she and 
her mother both report they were not in- 
formed of any departure from normal ex- 
cept underweight. Later she was given the 
option of dropping gymnasium and join- 
ing the nutrition class because she was 
‘‘more than 10 pounds underweight’’. Al- 
though she was approximately 20 per cent 
underweight, she continued in this class 
without medical supervision. In addition, 
the teacher of the nutrition class noted 
she did not gain weight while in this class, 
which was unusual. 

A short time after the high school ex- 
amination, (March 1933) she was ex- 
amined for life insurance and rejected. 
After her rejection her mother insisted 
that she go to a physician to find out what 
was the matter with her, because she was 
sure that the insurance company would 
not have rejected her if she had been in 
good health. This young lady refused to 
go to the physician, and argued with her 


mother that she had nothing the matter 


*Read before the Wyandotte County age Society, at 
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with her, because of the fact that she had 

ssed the doctor’s examination at the 
high school, and had been allowed to take 
gymnasium. This month (December) she 
again applied for life insurance. At the 
time of the last examination her findings 
were as given in the beginning of this dis- 
cussion. Evidently these findings are not 
much dissimilar from what would have 
been found by a careful examination one 
year ago. 

There are at least four major diagnoses 
which must be considered in this case. 

First. A constitutionally weak young 
lady in the adolescent period, who has im- 
proper health habits, including insuffi- 
cient sleep; improper amount of school 
work, and extra-curricular activities, and 
an improper adjustment to surrounding 
environment. If that be the case then 
certainly the school authorities should 
know it, so that proper steps could be 
taken. 

Second. Hyperthyroidism, which is sug- 
gested by gland palpation but which may 
only be conclusively eliminated by having 
a basal metabolism rate done. 

Third. Tuberculosis of tracheobronchial 
glands or some form of pulmonary tuber- 
culosis located in a place not causing 
cough or expectoration. Certainly one sees 
on #-ray examination plenty examples of 
calcified lymph glands in people, who do 
not recall having had any definite attack 
of ‘lung trouble’’. A Mantoux skin test 
would be of help in determining whether 
or not tuberculosis in any form is a factor 
in this young lady’s condition. The simple 
procedure of taking an oral temperature 
over a period of time might give some val- 
uable information. This could be done by 
the teacher of the nutrition class prob- 
ably as well as by anyone else except by 
the parent who would be in a position to 
take the evening temperature. 

Fourth. Tachycardia with or without 
recognizable organic base. Certainly, if 
such be the case, it may later become clin- 
leally extremely significant. Such a diag- 
nosis would be acceptable only after a 
careful study of the case and the elimina- 
tion of other possibilities. 

I am not in a position at this time to 
make a positive diagnosis on this young 
lady, but present the case as one illustrat- 


ing how much harm may be done by giving 
one a sense of false security, when large 
groups of individuals are examined hur- 
riedly. Certainly the amount of damage 
done in a case like this, in addition to the 
reflection on the profession by those who 
do not understand the incompleteness and 
inaccuracy of this type of examination, 
partially offsets the amount of good that 
has been done in other cases where dis- 
abilities have been located. This young 
lady is attending school at this time, and 
she is not in the nutrition class nor is she 
taking gymnasium, because her course 
does not require it. With the proper stan- 
dard examination originally, and the 
proper follow up, this case would not be 
in school at this time, unless under compe- 
tent medical supervision. 

It has been my contention that the 
proper examination of apparently healthy 
individuals requires more time and great- 
er diagnostic ability than is required in 
most cases of severe sickness. 

I believe that if this young lady had 
been brought into a physician’s office and 
carefully examined her physical defects 
would have been recognized, and she 
would have been under medical super- 
vision during this present year. 

When this type of case is encountered 
during the examination of students, a 
problem is immediately brought up as to 
its proper disposition. A great many times 
a mere notification to the family is not 
sufficient to enlist their support. When 
examinations are conducted under recog- 
nized approved methods, this young lady 
would be checked up frequently and, if 
necessary, visits in the home by a nurse 
would be made to enlist the cooperation 
of the parents, and if the necessary co- 
operation were not obtained, it would then 
become the duty of the school authorities 
to see that the person in question is not 
taking work that is injurious to herself, or 
that she is not suffering from a disease 
that could be communicated to her class- 
mates. 

In conclusion, I want to state that I con- 
sider this case illustrates very nicely the 
kind of problem that is before this society, 
and a great many other societies, who are 
attempting to examine large groups of in- 
dividuals hurriedly and with inadequate 
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facilities. I have encountered only this 
case in my limited practice this year, that 
is such a good example of the defects of 
our system. If each one of you had time 
to report your experiences, certainly this 
would be multiplied many times. 

I want to emphasize that my criticisms 
are constructive and not destructive. I am 
heartily in favor of the medical examina- 
tion of the school child. But when it is 
done, I believe it should be done in a way 
that brings eredit to the examiners, and 
does not give a number of persons suffer- 
ing from physical defects, a sense of false 
security. 


Pitressin in Surgery* 
Cyrrit V. Buack, M.D. 
Wichita, Kansas 


Pitressin (Beta-Hypophamine) is the 
pressor and anti-dieuretic principle of the 
posterior lobe of the pituitary body. Since 
June Ist, there have been 60 surgical 
procedures at the Sedgwick County Hos- 
pital in which Pitressin has been used to 
prevent distention or ballooning of the 
intestines. In this series there were: 


Cases Deaths 
Acute appendicitis ................. 8 My 
Ruptured appendix (3 children).... 7 1 
Perforated peptic ulcer ............ 3 1 
Gastro-enterostomy ................ 1 
Congenital pyloric stenosis ......... 1 
Inguinal hernias (2 strangulated)... 9 
Pemoral hernia). 1 
Umbilical and ventral hernias ..... 4 
Ruptured tubal pregnancy ......... 1 


Pitressin was also used to prevent dis. 
tention as follows: Postoperative in 
seven cases; in three cases of general 
peritonitis which were not operated; in 
a case of transverse myelitis due to a 
bullet wound in the lower thoracic re- 
gion for retention of feces when every- 
thing else had failed, and in one case of 
tabes. In the series, one death was due to 
pulmonary embolus occurring on the 
fourteenth day. The fatal ulcer case had 
been perforated for four days before 
coming to surgery. 

In one case the Pitressin was given 
during the operation and we had a 


*Read before the meeting of the staff of the fedemies 
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chance to observe its effects. The intes. 
tines which had been greatly distended 
soon became quite small and the contract- 
ed bands were very noticeable. In this 
case, closure of the operative wound would 
have been very difficult had this not been 
done. 

In one of the ulcer cases, Pitressin was 
used to control the distention that ac- 
companied the peritonitis that followed 
the operation, relief coming 10 to 15 min. 
utes after the injection. In the case of an 
indirect strangulated hernia, which had 
been so for several hours and had been 
manipulated considerably, the loop of 
strangulated intestine (approximately 
eight inches in length), was quite black 
and distended when exposed but contract- 
ed immediately when the band was cut 
and the blood supply reached it. Pitres- 
sin was used at four hour intervals for 
the next three days. There was no disten- 
tion nor any of the so-called ‘‘gas 
pains.’’ 

The effects of Pitressin: If Pitressin 
is given at the time the anesthetic is he- 
gun, by the time the abdomen is open, 
the intestines have contracted and have 
an appearance similar to that observed 
when a patient is under spinal anes- 
thesia; that is, the small intestines ap- 
pear to be squeezed dry and hang in a 
small limp cluster. The contracted bands 
can be readily seen. There is little or 
no change in the large bowel, and also, 
many times in the last foot of the small 
intestine, while at other times this is con- 
tracted to the ileocecal junction. How- 
ever, with the small bowel contracted, it 
is an easy matter to pack the intestines 
out of the operative field. But either in 
closing a difficult case or where there is 
free pus, this feature of the use of the 
drug is very beneficial. The benefits can 
especially be noticed in men who are 
about 30 that come up for an abdominal 
operation. Often there seems to be great 
difficulty in ‘‘getting these patients 
down enough’’ to make a decent closure, 
but with the use of Pitressin, it is much 
easier to keep the viscera out of the way 
and closure is less difficult. 

In a normal person up and about, the 
experience was as follows: About five 
minutes after Pitressin had been admin- 
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istered, the patient felt a dizzy sensation 
and weakness, perspiration was free and 
there was thought of fainting. There was 
a very peculiar feeling in the abdomen 
‘as if part of it was missing.’’ In a few 
minutes the bowels began to move and 
the intestines were completely evacuated. 
After that the other symptoms disap- 
peared. Some of the bed patients com- 
plained of similar sensations which were 
relieved after the bowels moved or the 
flatus passed off. One patient vomited 
each time about 10 minutes after the 
hypodermic while some complained of a 
nauseated feeling for a few minutes only; 
however, more than half of them had no 
effects of this nature. It has never been 
necessary to repeat the Pitressin during 
an operation. Some of these have lasted 
for an hour and a half. 


In the case of the five weeks old baby 
with the congenital pyloric stenosis, the 
condition having been present two and 
one-half weeks, the intestines remained 
contracted throughout the operation, so 
much so that they never showed in the 
operative field at all. There was no 
trouble in closing although the stomach 
remained distended and the patient was 
under very light anesthesia. The dosage 
was three minims in this case. This 
dosage was repeated every four hours 
for three days. On the next day, the baby 
began to take the breast normally and 
has had no further difficulty. 


Of course it is understood that charity 
patients are not so apt to suffer from 
shock or die following abdominal opera- 
tions as are the private patients. Physi- 
cians bring out this fact every day and 
there seems to be some foundation for it. 
It also seems that patients in charity 
hospitals do not suffer from gas pain 
as they do in private hospitals. Probably 
the reason for both of these is economic. 
It does seem that the use of Pitressin 
has lessened both of these even in the 
charity patients, probably for two rea- 
sons : 


1. There is very little if any disten- 
tion of the small bowels during the opera- 
tion, therefore less loss of tone of the 
intestinal muscles and stretching of them 
resulting in less soreness. 


2. The intestines stay out of the way 
and there is less packing and trauma to 
them. There is less danger of them com- 
ing into contact with any pus that should 
be present. 


BR 
WHAT THE DOCTOR DOES WITH HIS 
MONEY 
M. Antuony Payne, Ph.D., 
Atchison, Kansas 


Even in the flurry of hurry and special- 
ization, the general practitioner still ex- 
ists in Kansas. These honest wholesouled 
unselfish men are prepared by years of 
service to diagnose and prognose, sympa- 
thize and prescribe for all the ailments of 
their patients, whether the disorder is ali- 
mentary, circulatory, secretory or neu- 
rotic. 

This type of doctor does 24-hour duty. 
He is always at the service of his patients. 
They trust him and know that he can be 
located if they need him; that in case of 
emergency he will risk everything, dare 
anything to get to them. The NRA hasn’t 
shortened the doctor’s time schedule or 
increased his income. And this brings us 
to the money problem. 

Once I belonged to that class of people 
who believe that all doctors are wealthy 
because they drive fast cars, have com- 
fortable offices and wear good clothes. 
Recently I had a chance to analyze the sit- 
uation. A little streptococcus settled on 
my mitral valve, made a patient of me, 
and gave me leisure time for retrospec- 
tion. The good doctor was called. He 
tapped my chest, counted my pulse, lis- 
tened to my heart and looked at my teeth. 
Then he shook his head. The bed for me 
absolute quiet and rest for a few weeks! 
1 was horrified. What would I do about 
my classes? How could I lie in bed! Well, 
just for a day or two, coaxed the doctor. 
Now, that sounded different. Any tired, 
busy teacher is willing to rest for a day or 
two, so I yielded and went to bed. 

The next day the doctor brought a den- 
tist to the house with him. The dentist ex- 
tracted a crowned molar, and doctor and 
dentist declared there were pus sacs at 
the roots of the tooth, though for the life 
of me, I couldn’t see the trace of a sac. The 
following day the doctor assured me that 
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I was better and that some good repair 
work would be done, if I could stay in bed 
and give nature a chance. Then in a very 
short time I might be able to resume my 
teaching without any great inconvenience. 
And so under the doctor’s patient tutelage, 
I remained in bed for three months. My 
heart calmed down and I got a close-up of 
the doctor, for he would drop in nearly 
every day and we’d have a little chat. He 
said that he had to encourage me, since he 
wouldn’t let me have company. He told 
me a thousand stories. I heard of patients 
who had no patience and now had no 
hearts and of patients who were patient 
and now had good hearts. I learned some 
bacteriology and a little materia medica. 
I got to know the doctor’s wife and his 
three children. Gradually I realized that it 
had not always been so easy for this opto- 
mistic unselfish man to give his chil- 
dren a good education and at the same 
time maintain the standards demanded of 
the doctor; a comfortable office, good 
clothes, and at least the appearance of suc- 
cess. 

One day the doctor told me with some 
pride, that he had just bought his wife a 
frigidaire. I was sure that he meant a 
new frigidaire. Was it possible that a 
medical man could still be buying his ice, 
when every grocery store clerk owns his 
own auto, electric sweeper and_ice- 
machine! Such was the case. He laughed 
at my surprise and told me, with a twinkle 
in his eye, that his wife liked the ice man. 
Then in a serious tone he added that times 
had not been so good and so many people 
were in want that he had not felt like in- 
vesting in many luxuries. After this talk I 
noted the doctor’s few personal needs. It 
came to me that a man of 60 doesn’t ac- 
quire his unselfishness in a day. He has 
learned to sacrifice time, comfort and 
money, for others. There comes the money 
again, so now to the point. 

About six weeks ago this doctor called 
on the dean of one of our Kansas colleges 
for girls. (I am a member of the college 
faculty, hence this bit of inside informa- 
tion.) He presented the dean with a check, 
requesting that it be placed to the account 
of some poor girl, if it would cover the 
cost of a semester’s tuition, books, and 
incidental fees. 


The dean assured him that the amount 
was more than sufficient. ‘‘ You see’’, the 
doctor added, ‘‘my own children are out 
of school, and I feel that I could be helping 
someone else a little. However, I would 
just as soon the young lady didn’t know 
that I am helping. It might make her fee] 
obligated.’’ 

The dean, delighted at this unexpected 
‘*scholarship’’, called one of the many 
girls, who on account of financial difficul- 
ties in her home, thought that she would 
have to stop college in her junior year. 
You may be sure that she accepted the 
benefaction, and now, being a woman, is 
dying of curiosity to know who the fairy 
godfather is. 

And so goes much of the doctor’s money, 
Kansas is blessed with many of these good 
all-round practitioners, who are in the 
habit of giving time, energy, talents and 
money to aid their fellowman. May their 
tribe increase ! 


BR 
LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 
Joun A. Ditton, M.D. 
Larned, Kansas 
My dear Boy: 

Received your letter and was relieved 
to hear that you were safe and sound after 
going through the recent election. Just 
why you wanted to risk life and limb by 
acting in the capacity of challenger at a 
voting precinct is beyond me. Your mother 
would have had nervous prostration had 
she known you were contemplating any- 
thing of this kind. As it is I shall say 
nothing to her about it. Understand we 
are willing for you to take up stunt flying 
if you are so inclined; neither have we 
especial objections to your hauling truck 
loads of dynamite through the oil fields. 
But interesting yourself in polities in Kan- 
sas City, Missouri, is strictly prohibited 
from this end of the line. 

In spite of your extravagances we are 
still fond of you. There are occasions when 
the jeopardizing of human life is justified 
but taking this risk by mixing up in ward 
politics in an alien city is not one of these 
occasions. You may have a temporary sat- 
isfaction of having done your duty as a 
good citizen and anyway you succeeded in 
casting your vote. It probably wasn’t 
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counted but of course you couldn’t be sure 
of that. Then again if Tony Spaghetti and 
four or five of his friends while out joy 
riding had seen you showing some interest 
in the opposition your medical studies 
would have come to a rapid conclusion. I 
wish to remind you that you do not expect 
tomake your home there and you need not 
feel under any obligations to do any cru- 
sading. The present population seems to 


be pretty well satisfied with things as they 


are, otherwise they would change it. So 
why should you or any other live young 
fellow who wishes to remain alive mix up 
in it? 

Maybe I am prejudiced along the line 
of politics and possibly I should take more 
interest in the affairs of state and nation. 
There was a time when I was a partizan 
and argued volubly, loudly, and as I sup- 
posed convincingly for the advancement 
of my party. It was a question of principle 
and I waxed virtuously eloquent when dis- 
eussing the full dinner pail, free silver 
and imperialism. I supported the choice 
of my party with blind zeal and if an oc- 
casional bootlegger or horse thief suc- 
ceeded in getting on the ticket that was his 
good luck. My loyalty did not permit do- 
ing any scratching of the ballot. We prided 
ourselves on voting her straight. As age 
erept on I was able to evaluate the situa- 
tion a bit more sanely, and as one party 
platform became the platform of the op- 
position a few years later and all issues 
were exploited for political purposes, I 
gradually became luke warm and sus- 
picious. Today I refuse to become hot and 
bothered over any one’s candidacy and I 
also refuse to be impressed by any poli- 
tician’s patriotic protests. 

I do not mean you should not interest 
yourself in the welfare of your city nor 
take part in civic improvement. I do mean 
that there is no logic in a doctor making a 
lot of enemies by entering into political 
rings and endorsing the fight of ward poli- 
ticians. I have known many doctors who 
have felt the urge to go into politics and 
have even been elected or appointed to 
political jobs. Usually one term was suf- 
ficient and they were glad to get back 
home and attempt to get their practice 
back. The latter is a pretty hard thing to 
do as nearly all have found out. Somehow 


a tight-laced republican is suspicious of 
the mentality of a doctor or of any man 
who enthusiastically endorses the policies 
of the other party. By the same token the 
good old true blue democrat is also reluc- 
tant to place the lives of the members of 
his family in the keeping of an addle pated 
republican. This is especially true in the 
small town where a man’s politics, re- 
ligion, and indiscretions are known to 
every resident. I do not mean you are not 
to ally yourself with the party of your 
choice and vote as your conscience dic- 
tates. I do advise, however, that you avoid 
radical activity or membership on city 
councils, school boards, ete. All you can 
hope to make is a number of enemies and 
an equal number of disgruntled friends. 
Nearly every village and small town 
school board has its annual clash over the 
employment of teachers and wages to be 
paid, and the doctor on the school board 
comes in for his share of censure. This is 
also true in country school districts and 
many a bitter conflict is raged over the 
salary to be paid to the good looking young 
applicant, the number of boxes of chalk 
to be purchased, or whether the new build- 
ing with the artistic crescent at each end 
should face the school house or the clump 
of plum bushes. 

So much for politics. Should you as a 
crusader in your chosen work wish some 
special legislation put through, club in to- 
gether with your colleagues and hire a 
competent lobbyist who knows the lan- 
guage. Don’t become too inquisitive as to 
how he puts it over. 

We are glad that your year’s work is so 
near over and trust that you will make 
your grades. I am inclined to think your 
teachers and professors have a pretty | 
good line up on you fellows by this time 
and are not going to be influenced very 
much by the frenzied application to work . 
that you exhibit the last week or two of 
the semester. 

We are having our usual spring dust 
storms and most of our loose soil has long 
since gone north into Nebraska, but thank 
the Lord we have gotten an equal amount 
from Oklahoma so we can consider it the 
usual 50-50 break. It may interest you to 
know the fish are biting on the Pawnee. 

Love, Dap. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Pulmonary tuberculosis of the adult 
type is rare in children of school age. 
Though uncommon, the disease when it 
attacks children is serious. Our knowledge 
of the course of adult type tuberculosis in 
the child has been deficient because of the 
scarcity of published data. Therefore, a 
review of the cases of pulmonary tuber- 
culosis of the adult type in children and 
adolescents who have been cared for since 
1910 at the State Sanatorium at Westfield, 
Massachusetts, is particularly welcome. 
Extracts of the report follow. 

Clinical Pulmonary Tuberculosis In 

Children 

The 631 cases of adult type pulmonary 
tuberculosis among children and adoles- 
cents (under 18 years of age) treated at 
the state sanatorium since 1910 are di- 
vided into three groups. 

1: In the first group are 200 cases ad- 
mitted from March 1, 1910, to March 1, 
1920. No roentgen-ray apparatus was 
available during this period. The diag- 
nosis was established by the presence of 
tubercle bacilli in the sputum. 

2: The second group comprises 195 
cases admitted from March 1, 1920, to 
March 1, 1927. The diagnosis was made 
on the roentgen-ray findings, with or 
without positive sputum. All in this group 
reacted to the tuberculin test. 

3: In the third group are 126 cases ad- 
mitted from 1929 to 1930. The diagnosis 
was established as in the previous group. 
In all groups only patients under eighteen 
years of age are included. 

SALIENT FEATURES 


About 70 per cent of the 395 cases em- 
braced in groups (1) and (2) were girls. 
The incidence according to age was about 
the same for both sexes. It was only 18 
per cent for children 12 years of age or 
younger, which confirms the common ex- 
perience that pulmonary tuberculosis is 
not a frequent disease in children before 
their teens. 

Almost one-half gave history of contact 
and the author comments that while the 


search for tuberculosis among contacts 
will yield greatest results we should real. 
ize that a large number of cases have no 
known contact and that, therefore, every 
practical method of case finding should 
be used. 

The mode of onset is almost impossible 
to determine, in fact the disease in a large 
percentage of cases progresses before any 
symptoms are noted. Cough (64 per cent) 


was the most frequent symptom, and 


weakness (14 per cent) was next. 

Study of the stage of the disease on ad- 
mission showed a gratifying increase as 
time progressed, in the percentage of 
minimal cases. Only 9 per cent of boys 
and 5 per cent of girls were minimal cases 
in the first group, while in the third group 
the ratio was 38 per cent for boys and 28 
per cent for girls. 

The low percentage of minimal cases in 
the first group is due to the fact that only 
positive-sputum cases were included in 
that group. When the statewide school 
clinic plan was begun (1924) the per- 
centage of minimal cases increased mark- 
edly. 

PROGNOSIS IS SERIOUS 

The prognosis of adult type tuberev- 
losis in children based on the experience 
of the groups studied is gloomy and the 
prospects of bettering it are discouraging. 
Of 200 cases of the first group (1910 to 
1920) 158 are known to have died of pul- 
monary tuberculosis. It should be remen- 
bered that this group constituted an unfa- 
vorable series since all had positive spu- 
tum and 144 of the 200 were classified as 
advanced on admission. 

In the 1920 to 1927 series results were 
somewhat better because diagnosis aided 
by the x-ray and tuberculin test was more 
precise, more rest treatment was given 
and artificial pneumothorax was used in 
five cases. Of the 195 cases of this group 
125 had positive sputum on admission, 112 
were advanced cases, 52 had cavities and 
133 had bi-lateral involvement. One would 
not expect a good result from such a 
group. At the time of the study, 1932, 133 
(68 per cent) were known to be dead. Of 
the 22 minimal cases none died in the sana- 
torium but 9 have died since. 


TREATMENT 
Patients of the 1910-1920 group were 
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not given bed rest treatment unless there 
was fever or other symptoms. Gradually, 
however, rest treatment was extended and 
by 1927, at least one year of bed treatment 
was given to all pulmonary cases. While 
itis too early to give a detailed composite 
report of the later group it can be said that 
in the minimal cases the results have been 
very good—at least temporarily. In a con- 
siderable number there has been complete 
clearing as shown by a-ray and the pa- 
tients are clinically well. Of 49 moderately 
advanced cases (admitted from June, 
1927, to June, 1930) 11 died in the sana- 
torium and of 62 advanced cases 27 died. 
Apparently prolonged bed rest treatment 
has been very efficient in many minimal 
cases and in a few of the moderately ad- 
vanced though the mortality of advanced 
cases remains very high, 


Pneumothorax has been in use for the 
past two years. This offers hope of better 
results but unfortunately this treatment 
often cannot be used on account of bi- 
lateral involvement and adhesions. 


In the face of the generally discourag- 
ing situation what can be done? The logi- 
cal procedure is to find tuberculosis while 
it is early and curable. Clinics should be 
more widely conducted in the schools with 
the routine use of the tuberculin test and 
az-ray. Special emphasis should be placed 
on the examination of all children known 
to have been exposed to the disease. The 
public should be educated to the necessity 
of prompt treatment for every child in 
whom a diagnosis of pulmonary tuber- 
culosis has been established. 


Certain Aspects of Pulmonary Tuber- 
culosis in Children, Roy Morgan, Am. Rev. 
of Tuberc., May, 1934. 

The records of Negro children in a Con- 
necticut tuberculosis sanatorium for 
white and colored children were studied. 
While the data submitted do not lend 
themselves to exact comparison with those 
reported in the article abstracted above, 
the general observations are in close ac- 
cord, and also bring into sharp relief cer- 
tain characteristics of tuberculosis in Ne- 
gro children. The article deals with all 
forms of tuberculosis but only brief ex- 
tracts of the comments on pulmonary tu- 


berculosis of the adult type are here 
offered. 


Clinical Tuberculosis In Negro Children 


The ratio of Negro to white children ad- 
mitted to the sanatorium is much higher 
than the ratio of white and Negro chil- 
dren in the general population of the state. 
There has been one death for about every 
25 white children and four deaths for 
every 25 Negro children admitted. 


Negro children with adult type pul- 
monary tuberculosis of any greater extent 
than minimal almost invariably failed to 
recover. No Negro child who ever had 
positive sputum recovered. The average 
age of Negro children with adult type pul- 
monary tuberculosis was 11 years. (For 
children of the Massachusetts study, most 
of whom were white, the comparable fig- 
ure is 14 years.) The average length of 
illness of those who died was 8 months, 
whereas white children with similar path- 
ological conditions survived on the aver- 
age about one year and 7 months. 


‘“‘The Negro child,’’ says the author, 
‘‘by the violence of his reaction to pri- 
mary tuberculosis infection, by develop- 
ing serious tuberculosis disease at an 
earlier age, by the frequency of associated 
tuberculous lesions or complications, and 
by earlier surrender to lethal disease, de- 
picts a characteristic picture that is more 
peculiar to the majority of colored chil- 
dren than to children of the considerably 
more immunized white race.’’ 


Negro children undoubtedly have less 
resistance to tuberculosis than white chil- 
dren but the study yielded no certain evi- 
dence as to what is responsible for such 
lower resistance. The findings, however, 
indicate that the lower resistance of Ne- 
gro children is not due to a lack of child- 
hood infection, an opinion which is held by 
some. ‘** * * * we might conjecture that 
whereas first infection with tubercle ba- 
cilli in the white child modifies his resis- 
tance to future infections, similar immun- 
ological reactions do not occur in all col- 
ored children, even though they may de- 
velop a state of allergy in so far as posi- 
tive response to tuberculin is concerned.’’ 


Tuberculosis in Negro Children, Cole B. 
Gibson, Am. Rev. of Tuberc., April, 1934. 
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EDITORIAL 


THE SEVENTY-SIXTH ANNUAL 
MEETING 


The highest registration of any meet- 
ing ever held by the Kansas Medical So- 
ciety attests the success of the Seventy- 
Sixth Annual Meeting at Wichita. The 
total registration of members and guests 
was 589, 69 more than the previous high 
number registered at the 1932 meeting 
in Lawrence, but this number included 
registrations of medical students. The 
next high registration was at the 1930 
meeting in Topeka, a total of 511. The 
19383 figure represents an attendance of 
approximately 45 per cent of the mem- 
bers based upon the 1933 paid member- 
ship of the society. 

The program as outlined by the Sedg- 
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wick County Medical Society and given 
by 13 guest speakers was highly satisfac- 
tory to the membership. The guest speak- 
ers were introduced by members of the 
state society. All of the speakers were 
physicians of national and international 
reputations, and their discussions were 
attended with much enthusiasm. The 
luncheon sessions were also well at- 
tended. 

As usual, the two meetings of the 
House of Delegates required much time. 
The first meeting was held on the after- 
noon of May 9, and the second the morn- 
ing of May 11. The principal questions 
discussed at the first meeting were an 
increase in dues and the employment of 
a full-time secretary. The dues were in- 
creased from seven to ten dollars, but an 
amendment was introduced to be consid- 
ered at the 1935 meeting that when the 
total amount of the defense fund is in 
excess of $10,000 that part of the dues 
shall be remitted until the defense fund 
falls to $5,000. A motion was also adopt- 
ed to provide for a temporary loan of 
$4,000 from the defense fund to the gen- 
eral fund, during the period until the 
next meeting. 

Two amendments to the constitution 
offered at the meeting in Lawrence, were 
adopted. One provides that no member 
of the Council shall ‘‘serve for more 
than two consecutive terms of office of 
three years each’’; the other that Coun- 
cilors shall be elected ‘‘from each Coun- 
cilor District by the delegates from that 
district at the annual meeting each year. 

9? 

The cancer survey made by F. L. Ree- 
tor, M.D., Field Representative of the 
American Society for the Control of 
Cancer, was received but was held over 
for consideration until the 1935 meeting. 
However, authority was given by the 
House of Delegates to increase the mem- 
bership of the Cancer Committee to nine 
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members, and the report to be published 
in the Journal. 


The president was authorized to ap- 
point a committee of five to edit the con- 
stitution and by-laws and report at the 
1935 meeting. 


The annual banquet was held at the 
Hotel Lassen with approximately 400 
members and guests in attendance. Fol- 
lowing the dinner, the guest speakers 
were introduced by President Bowen, as 
well as officers of the state society, and 
of the Sedgwick County Medical Society 
and Auxiliary. Dr. A. I. Folsom on be- 
half of the guest speakers responded with 
a delightfully entertaining talk. Follow- 
ing the dinner was a floor show, then 
bridge and dancing. 


Officers elected included: J. F. Hassig, 
Kansas City, president-elect; H. L. Sny- 
der, Winfield, vice president; George M. 
Gray, Kansas City, treasurer (reelect- 
ed); and H. L. Chambers, Lawrence, 
constitutional secretary. Doctor Bowen 
was named as delegate to the American 
Medical Association. E. C. Duncan, Fre- 
donia; H. N. Tihen, Wichita; C. D. 
Blake, Hays, and N. E. Melencamp, 
Dodge City, were elected as Councilors 
of the third, sixth, tenth and twelfth dis- 
tricts, respectively. Doctors Duncan and 
Tihen had previously. served as members 
of the Council, while Doctors Blake and 
Melencamp were named to succeed Doc- 
tors Parker of Hill City and Fee of 
Meade respectively. 


Officers of the Auxiliary report the 
most successful meeting in its history, 
as well as the largest attendance. Mrs. 
W. G. Emery, Hiawatha, is president. 
Officers elected included: Mrs. M. O. 
Nyberg, Wichita, president-elect; Mrs. 
J. Theron Hunter, Topeka, first vice 
president; Mrs. Clyde D. Blake, Hays, 
second vice president; Mrs. Paul E. Con- 
rad, Hiawatha, recording secretary; Mrs. 
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Earl F. Clark, Belle Plaine, treasurer, 
and Mrs. L. B. Gloyne, Kansas City, pub. 
licity chairman. 


Of especial interest was the scientific 
exhibit by members of the society. Large 
numbers of lay persons were in almost 
constant attendance, and appeared very 
much interested in the presentation of 
facts concerning scientific medicine. 


The members of the Sedgwick County 
Medical Society were at all times at the 
service of the visiting members. No de. 
tail of social or scientific entertainment 
was overlooked. 

The proceedings of the House of Dele. 
gates and report of the Council meetings 
will appear in this and succeeding nun- 
bers of the JouRNAL. 

The Seventy-Seventh Annual Meeting 
will be held in Salina, on May 8, 9, and 
10, 1935. 


THE PRESIDENT-ELECT 

Dr. J. F. Hassig, President-Elect of the 
Kansas Medical Society was born in G@a- 
lena, Illinois; came to Kansas with his 
parents in 1881, and located in Brown 
County. He graduated in medicine from 
the University of Kansas School of Medi- 
cine (College of Physicians and Sur 
geons, Kansas City, Kansas), in 1899, 
and interned in St. Margaret’s Hospital, 
1899-1900. 

Dr. Hassig has taken a very promi- 
nent part in the activities of both the 
Wyandotte County and Kansas Medical 
Societies. He served as Secretary of the 
Wyandotte County Medical Society for 
two years, 1914-15 and was its Presi- 
dent in 1916. He has served continuously 
as Secretary of the Kansas Medical So 
ciety from 1917 to the present time. He 
also was one of the delegates to the 
American Medical Association meetings 
from 1927 to 1933, inclusive. In addition, 
he has been active in civic affairs and 
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has served two terms of two years each 
as city health officer and police surgeon. 

Dr. Hassig had one and one-half years 
service during the World War as Cap- 
tain in the Medical Corps. For twelve 
months he was stationed at Base Hos- 
pital Number 60, Am/grican Expedi- 
tionary Forces. 

For years he has been a prominent 
surgeon in Kansas City and at the pres- 
ent time is attending surgeon to St. 
Margaret’s Hospital; active surgeon, 
Bethany Hospital, and surgeon, Provi- 
dence Hospital, all in Kansas City, Kan- 
sas. 

Dr. Hassig is a Fellow of both the 
American Medical Association and of the 
American College of Surgeons; member 
of the Kansas City Academy of Medi- 
cine, and in 1931 was President of the 
Kansas City Southwest Clinical Society. 
At the present time, he is a member of 
and President of the Kansas Board of 
Medical Registration and Examination. 

In naming Dr. Hassig as _ president- 
elect, by unanimous vote, recognition was 
given to his years of faithful service to 
the society. He is well qualified by ex- 
perience and training to serve as Presi- 
dent of the Kansas Medical Society in 
1935. 


PLAN FOR FULL-TIME SECRETARY 
ADOPTED 


The House of Delegates of the Kansas 
Medical Society at its first meeting on 
the afternoon of May 9, 1934, created 
the office of full-time secretary. No votes 
were cast against the motion, which fol- 
lows: ‘‘The House of Delegates hereby 
creates the office of full-time secretary 
for our state society, the secretary to be 
located in the central state society office 
in Topeka.’’ The secretary so elected will 
also be the managing editor of the 
JOURNAL. 
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A second motion provided for the 
method of naming the secretary, as fol- 
lows: ‘‘The House of Delegates, having 
declared itself in favor of a full-time ex- 
ecutive secretary for the state society 
hereby instructs Doctors Tihen and Nes- 
selrode to select three additional names 
for the formation of the executive secre- 
tary committee; the committee of five to 
select and hire a full-time secretary for 
the state society; to install him in suit- 
able office space with adequate steno- 
graphic help, and to aid and direct him 
and his activities until the next annual 
state meeting. The House of Delegates 
further instructs the officers of the so- 
ciety and the Council to appropriate, as 
needed, the necessary funds to carry out 
these plans and activities until the next 
annual state meeting.’’ 


At the meeting on the morning of May 
11, permission was granted to Doctors 
Tihen and Nesselrode to appoint five 
additional members instead of the three 
originally approved in the first motion. 
Doctor Tihen then announced the follow- 
ing members: Doctors W. F. Bernstorf, 
Pratt; W. M. Mills, Topeka; H. L. Sny- 
der, Winfield; L. D. Johnson, Chanute, 
and N. EK. Melencamp, Dodge City. 


The committee held a short meeting 
on May 11, and a second meeting in Em- 
poria, on June 3. It was stated by Dr. 


Tihen that probably a period of three to 
four months would be required to select 
a secretary and also to outline the work 
of such official. 

The decision to employ a full-time ex- 
ecutive secretary was made by the House 
of Delegates representing all of the com- 
ponent county and district societies. It 
is the wish of the majority membership 
and therefore deserves the whole-heart- 
ed support of every member of the so- 
ciety. 
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EDITORIAL COMMENT 


Forty-two states reported 1,615 cases 
of undulant fever in 1933. 


The next meeting of the Board of 
Medical Registration and Examination 
will be held in Topeka, June 19-20, 1934. 


Dr. Wiliam H. Welch, ‘‘Dean of Amer- 
ican Medicine’’, died at his home in Bal- 
timore, Maryland, April 30, at the age of 
84 years. 


Medical licensing boards in 1933 l- 
censed in the United States, 7,087 physi- 
cians; 5,145 by examination and 1,942 by 
reciprocity. 

The thirteenth annual scientific and 
clinical session of the American Congress 
of Physical Therapy will be held in Phila- 
delphia at the Bellevue Stratford, Sep- 
tember 10, 11, 12, 13, 1934. 


The Seventh Annual Graduate Fort- 
night of the New York Academy of Medi- 
cine will be devoted to a consideration 
of gastrointestinal diseases. It will be 
held October 22 to November 2, 1934. 


The total of marriages reported in the 
state for the first four months of 1934 is 
1,278 in excess of the number for the 
same period of 1933. Deaths have de- 
creased 857 for the same period. 


A special grant has been made by the 
Commonwealth Fund for Dr. Charles F. 
McKhann’s work in the Department of 
Pediatrics of the Harvard Medical School 
on the use of placental extract as a con- 
trol measure for measles and possibly 
for other virus diseases. 


Two hundred and forty-four deaths 
have been reported in the state in the 
past three years from accidental burns, 
the accidents classified as originating 
in the home. More than 30 per cent of the 
fatalities were the result of using gaso- 
line or kerosene to start fires. 


Of the 1,543 students tested with tuber- 
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culin by the von Pirquet skin test at 
lowa State College, 90 per cent of the 
men and 83 per cent of the women gaye 
negative reactions. Of the 178 who gaye 
a positive reaction, 70 per cent were es. 
sentially negative by x-ray examination, 
(Journal of the Iowa State Medical So. 
ciety). 

The Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion, at is annual meeting went on record 
as being opposed to the use of bismuth 
compounds alone in the treatment of 
syphilis. It was the general opinion that 
until more definite evidence is available 
the Council should disallow all claims of 
particular penetration into the central 
nervous system of bismuth compounds. 


The Gynecean Hospital Institute of 
Gynecologic Research of the University 
of Pennsylvania, is conducting an inten- 
sive study of families into which congeni- 
tally malformed individuals have been 
born. Special interest centers in families 
in which malformations have appeared 
in two or more children. Physicians hav- 
ing knowledge of such families are urged 
to communicate with Douglas P. Murphy, 
M.D., Gynecean Hospital Institute, Uni- 
versity of Pennsylvania, Philadelphia. 


Lester Tilton, trading as Tilton Labor- 
atories and Tilton Laboratories Research 


(Cancer) Treatment, Clinton, Iowa, after 
being found guilty by a jury in a United 
States Federal Court at Davenport, Iowa, 
was fined on November 27 the maximum 
penalty for a first offense under the Fed- 
eral Food and Drugs Act, $200 on each of 
five counts, totaling $1,000 for selling 
preparations falsely and fraudulently ree- 
ommended for the treatment of numerous 
diseases, according to Dr. P. W. Spickard, 
Medical Officer, Federal Food and Drug 
Administration. Tilton, once a carpenter 
and later a locomotive fireman, manufac- 
tured the preparation at his home in Clin- 
ton, Iowa. He admitted he never studied 
medicine and he was not licensed to prac- 
tice medicine in any state in the union. 
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THE LABORATORY 


Edited by 
J. L, LATTIMORE, M.D., Topeka 


The Kidneys and Nitrogenous Waste 
Products 


Many physicians depend altogether 
upon the laboratory for the diagnosis of 
nephritis; as a result, many early cases 
are overlooked. It is well known the urine 
shows very little change in many cases 
and the blood no changes until there has 
been considerable damage to the kidneys 
and body tissues. 

Albumin and casts in the urine still re- 
main the most important, constant and 
classical signs of nephritis; although 
these two tell us very little of the extent 
or seriousness of the condition they dem- 
onstrate a nephritis is present. In chronic 
interstitial nephritis the quantity of al- 
bumin is so small it is often overlooked; 
in parenchymatous nephritis the albumin 
is greatly increased often going as high 
as five per cent. Urine will solidify when 
boiled if it contains two per cent albumin. 

An important diagnostic point to re- 
member in nephritis is the failure of the 
kidneys to excrete solids, mainly chlorides 
and nitrogenous waste products. Sodium 
chloride retention is usually indicative of 
parenchymatous nephritis. 

It must be appreciated that blood chem- 
ical changes do not take place until rather 
definite kidney damage has occurred. 
Karly and mild nephritis does not cause 
a retention of nitrogenous waste prod- 
ucts; thus these tests do not aid in mak- 
ing an early diagnosis. The functional 
tests, such as phenolsulphonphthalein do 
not give evidence of early pathology; 
further, these tests at times have falla- 
cies which may be misleading such as the 
normal excretion in acute nephritis. 

Nitrogen bearing constituents of the 
blood are the proteins (albumin and pro- 
tein) and the various nonprotein nitrogen 
substances (unutilized food derivatives, 
waste metabolic products) mainly urea, 


uric acid, creatinin, ammonia and amino 


acids. The term nonprotein nitrogen in- 
cludes all the nitrogen left in the blood 
after all of the proteins have been re- 
moved. 


The normal NPN is somewhat variable 
because it is influenced by numerous fac- 
tors; however we know that 25 to 30 
mgm. per cent is the high normal. The 
total NPN is divided in the normal per- 
son about as follows: Urea nitrogen 12 to 
15 mgm. per cent; uric acid one to four | 
mgm. per cent; creatinine one to two 
mgm. per cent, and the balance composed 
of several waste nitrogenous products. 
Through an error of interpretation sev- 
eral years ago most physicians thought in 
terms of urea instead of urea nitrogen. 
Urea is obtained by multiplying the urea 
nitrogen by the factor 2.14. 

Technically, the test for total NPN is 
just as simple and probably more so than 
the urea nitrogen test, but the urea nitro- 
gen determination is of greater value 
for it is the first of the nitrogenous waste 
products to be increased. For this reason, 
it is my opinion it should be the routine 
test where only one test is made. 

Obstructions in the urinary tract where 
the urine is decreased will cause an ele- 
vated urea nitrogen, such as found in 
prostatic obstruction and stricture of the 
urethra or both ureters. However there 
will be no increase in the urea nitrogen 
in a condition that affects only one kid- 
ney, provided the other compensates. 
Other causes of elevated blood urea ni- 
trogen are: Acute and subacute glomeru- 
lar nephritis; chronic diffuse nephritis; 
congenital polycystic kidneys; pyelone- 
phritis; pyonephritis; hypertensive car- 
diovascular-renal disease; certain heavy 
metal poisons (mercury, arsenic, lead), 
and dehydration such as is common in 
severe diarrhea, severe vomiting, and 
gastric and duodenal ulcers. 

Surgically, the most common use of the 
urea nitrogen is in prostatic obstruction. 
A urea nitrogen of 20 mgm. per cent or 


_ below shows the ability of the kidneys 


to excrete solids and indicates a safe 
surgical risk. Creatinine is used almost 
altogether as a prognostic procedure. 
Any creatinine above two mgm. per cent 
is pathological and excluding the nephri- 
tis of acute poisons, a creatinine above 
five mgm. per cent is indicative of fatal 
results. Uric acid is increased in many 
conditions such as starvation, eczema, 
the anemias and various poisons; its 
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routine place is in the diagnosis of gout 
where it is increased above five mgm. 
per cent. 

After all, blood chemistry, like most 
other laboratory work is just one link in 
the chain of evidence that indicates a 
certain pathological process and has a 
definite place. It must not be used to the 
exclusion of other procedures and a 
thorough physical examination. 
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RECENT MEDICAL LITERATURE 


Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


MYASTHENIA GRAVIS 
Doctor Boothby who has previously re- 
ported some studies in the treatment of 
myasthenia gravis, here reports the ef- 
fect of the treatment with glycine and 
ephedrine of 12 patients with this disease. 
Of these, 10 have shown definite im- 
provement and four, marked improve- 
ment. Two did not respond to treatment 
except that the progress of the disease 
was apparently arrested and one of the 
two died from causes not directly at- 
tributable to the myasthenic syndrome. 
It is his opinion that the careful use of 
either ephedrine or glycine, and more 
often both, permits most patients with 
this disease to improve sufficiently to 
permit them to return to work. It is : 
relatively rare disease and yet it is the 
author’s opinion that it is much more 
frequent than is generally supposed. 


Myasthenia Gravis. The Effect of Treatment with 
Glycine and Ephedrine, Third Report. Boothby, 
Walter M. Archives of Internal Medicine. 63:34-45. 
January 1934. 


LIVER TREATMENT OF PALLAGRA 

Many observers have noticed the simi- 
larity of the symptoms of pellagra and 
pernicious anemia of the Addisonian type. 


Liver extract had been shown to prevent . 


and cure black tongue in dogs, a disease 
analagous to pellagra in the human. Of 
37 patients studied 23 were first given a 
basic diet containing all known vitamins 
but G (B 2). They failed to improve for 
while the skin lesions disappeared dur- 
ing hospitalization they returned upon ex- 
posure to sunlight. The other symptoms 
of the disease remained also. Ten patients 
were given 90 ce. aqueous extract of liver 


daily ; a striking clinical improvement be. 
gan between the third and fifth days and 
continued until recovery. One patient's 
diet was supplemented by three vials of 
powdered liver extract daily (each vig} 
contained about 100 gm. fresh liver). Im. 
provement was seen on the fourth day; 
within five weeks the patient was dis. 
charged as well. Four cases treated with 
Liver Extract 343 in 5 ee. doses intramys. 
ceularly failed to improve; they promptly 
recovered when given 90 ce. of aqueous 
liver extract daily by mouth. The other 
fourteen patients were given house diets 
as controls. Three were very advanced and 
died; the remaining 11 recovered, their 
clinical course being about the same as 
that of the group receiving the standard 
basic diet and aqueous liver extract by 
mouth. 


The Treatment of Pellagra with Certain Prepara- 
tions of Liver. Ruffin, Julian M., and Smith, David T. 
American Journal of Medical Sciences 187:512-521, 
April, 1934. 


SPECIFIC TREATMENT OF SEPTIC INFECTIONS 
There has been a relative neglect of 
specific bacteriologic diagnosis in some 
local surgical conditions, and the author 
points out the importance of specific diag- 
nosis in the more common inflammatory 
exudates and wound infections and of ree- 
ognizing the common parasites. Better 
treatment could be insured if it were 
known what specific bacteria were being 
treated. This is especially true when an 
antiserum is to be given. Bacteriophages 
are recommended in the treatment of sep- 
tic infections, to be used with serum and 
other therapeutic agents. Four cases are 
presented to illustrate how the specific 
treatment of infection is attempted. The 
appropriate application of antistreptocoe- 
cus serum or of bacteriophages against the 
staphylococeus or the colon bacillus re- 
quires the intimate collaboration of the 
clinician and laboratory worker. 


MacNeal, Ward J. Specific Treatment of Septic In- 
fections, Particularly with Aid of Bacteriophages. Am. 
J. Med. Sci. 187:623-634, (May) 1934. 


BROMIDE INTOXICATION 

Bromide intoxication often gives rise to 
some puzzling diagnostic problems in gen- 
eral hospital service. The author quotes 
the various pharmacological actions of 
bromides: depressing the entire central 


BR 
‘ 
] 
] 
] 
: ( 
‘ 
— 


nervous system (except the medulla), de- 
pressing psychic functions, lowering re- 
flex excitability, depressing muscle tone 
and circulation. Disorders of digestion, 
emaciation, somnolence, and defective co- 
ordination are some of the symptoms of 
promide intoxication. An elevation of tem- 
rature with increased pulse rate, skin 
eruptions, speech difficulty, coarse trem- 
ors and other neurological anomalies may 
be present; impairment of mental facul- 
ties or maniacal excitement may result 
from large doses of bromides. The toxicity 
is due to the bromide ion replacing the 
chloride ion in the blood; symptoms begin 
to occur when 25 per cent to 30 per cent of 
the chloride ion is replaced; the replace- 
ment of more than 40 per cent is fatal. 

Ten cases of bromide intoxication are 
reported. The author warns against pre- 
scribing bromides for any length of time, 
especially if the patient’s circulatory or 
excretory function is impaired. He states 
that in patients presenting profound 
stupor, acute delirium or obscure neuro- 
logical symptoms, the presence or absence 
of bromide intoxication should be deter- 
mined by testing the urine and blood. 


Sharpe, J. C. Bromide Intoxication. Journal of Am. 
Med. Assn. 102:1462-1465, May 5, 1934. 


GASTRIC DISTURBANCES IN SYPHILITIC 


INFECTION 


Gastric symptoms may occur as the re- 
sult of syphilitic lesions of the stomach it- 
self or may be produced secondarily by 
a generalized systemic infection or by 
syphilitic involvement of one or many or- 
gans. Sometimes gastric disturbances are 
among the diagnostic symptoms suggest- 
ing syphilis; they are seen both in early 
and late syphilis but are far more promi- 
nent in the tertiary stage. Infection of the 
nervous system and of the liver also cause 
gastric symptoms ; nausea, vomiting, pain, 
eructation, distension, etc., are most com- 
monly observed. The gastric crises occur- 
ring in tabes are believed to be due to 
changes in both the. autonomic and sym- 
pathetic nervous system. The fact that 
gastric symptoms disappear as a result of 
antisyphilitic treatment is evidence that 
they are a result of syphilitic infection. 

Freidenwald, Julius, The Gastric Disturbances Sec- 


ondary to Syphilitic Infection. Am. J. Syph. & Neur- 
ology 18:163-189, (April) 1934. 
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PROCEEDINGS OF THE SEVENTY- 
SIXTH ANNUAL MEETING 
Of the Kansas Medical Society, Held at 

Wichita, Kansas, Allis Hotel, Tuesday, 

Wdenesday, and Thursday, May 9, 10, 

and 11, 1934. 

The House of Delegates met in the 
Ingalls Room, Allis Hotel, on May 9 at 
4:15 p.m. with the President, Dr. W. F. 
Bowen, presiding. 

On motion by Dr. C. C. Nesselrode, 
regularly seconded and carried, the min- 
utes of the 1933 meeting were not read, 
having previously been published in the 
JOURNAL. 

SECRETARY’S REPORT 

To the House of Delegates of the Kan- 

sas Medical Society: 


: FINANCIAL REPORT 
Balance on hand May 1, 1933: 
Medical Defense .............. $11,724.89 
General Fund: 5,954.43 


Cash received from all sources 
for the year ending May 1, 1934: 


Dues from members ........... $ 9,667.00 
Interest reported by Treasurer. 351.25 
$10,018.25 
$27,697.57 
Expended for the year ending May 1, 1934: 
Medical Defense .............. 3 2,093.47 
Gov. tax on checks reported by 
Gov. tax on checks reported by 
$ 7,850.07 
Balance on hand May 1, 1934............. $19,847.50 
Standing of funds May 1, 1934: 
Medical Defense .............. $12,393.18 
General Fund 7,454.32 
$19,847.50 


Our financial report is slightly more 
encouraging than that of last year at 
this time inasmuch as it shows an in- 
crease of $2,169.18 in the total of the 
two funds. 

This increase is due largely to discon- 
tinuance in March of last year of 
‘‘Rolks’’, our lay publication. However, 
there is a slight increase in the member- 
ship over that of last year. We have a 
membership of 1,171 to date. While at 
the end of 1933 we had a paid member- 
ship of 1,300 even which is the smallest 
membership we have had since the World 
War. This is also true of practically 
every State Medical Society and is all 
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due to the economic conditions that have 
confronted us for the past four years and 
a number of State Societies are consid- 
ering a reduction in the annual dues this 
year—among them our neighboring 
state, Missouri. 


We have had numerous letters from 
doctors all over the state complaining 
of the amount of annual dues. One doctor 
wrote in and stated that he had been a 
member for 30 years, .but to his deep re- 
gret, he would have to discontinue his 
membership in the State Society. 


Another letter states that at their re- 
cent county meeting there was consider- 
able discussion about the gradual in- 
crease in the annual dues of the Kansas 
Medical Society and also said there are 
men who refuse to come to our meetings 
because they think the dues are too high; 
and concluded by saying they sincerely 
hoped that by the next year there would 
be some change in the expense incurred 
in being a member of the State Society. 

One county society lost eleven mem- 
bers last year—none by death. Another 
county society became inactive because 
they claimed the dues are too high. 

Another doctor said this is the first 
time in 15 years for him to miss a meet- 
ing. He said that he had gained much 
knowledge and derived great enjoyment 
from the state meetings but this year he 
was unable to make the grade. This sit- 
uation is probably true concerning the 
other 222 who have dropped out of the 
society during the past four years. They 
couldn’t make the grade. 

During the past four years our pro- 
fession has faced conditions more diffi- 
cult than has been the case in all pre- 
vious history. This is true of every busi- 
ness enterprise for many established cor- 
porations after years of successful opera- 
tion have passed from prosperity ‘to 
bankruptcy. 

However, the Kansas Medical Society 
need have no fear of bankruptcy as we 
have sustained a loss of only about 14 
per cent of our members and conditions 
seem to be improving in the first year 
of what is commonly known as ‘‘the new 
deal.’’ 


I trust that this House of Delegates 
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will formulate some policy or plan that 
will prevent the further defection of any 
members and be of great benefit to the 
Society at large. And to such measures 
as the House of Delegates may adopt | 
pledge my loyal support. 


Respectfully submitted, 
J. F. Hassie, M.D., Secretary. 


Dr. J. D. Colt, Sr., made a motion 
which was regularly seconded and ear. 
ried that the report be adopted and 
placed on file. 


On motion by Dr. L. D. Johnson, reg. 
ularly seconded and carried the Treas- 
urer’s report was not read but handed 
to the Secretary for publication in the 
minutes. 


TREASURER’S REPORT 


To the House of Delegates of the Kan- 


sas Medical Society: 
Standing of funds May 1, 1933: 
Medical Defense 


$17,879.32 
$ 9,667.00 
351.25 


Cash received during the year from 
Secretary 
Interest on Liberty Bonds 


Expended for year ending May 1, 1934: 
Medical Defense $ 2,093.47 
Gov. tax on checks 24 


$ 7,850.07 


Balance on hand May 1, 1934 $19,857.50 


Standing of funds May 1, 1934: 
Medical Defense 


Of the funds in my hands on May 1, 
1934, $10,655.55 represents investments 
in government bonds; $6,000.00 of these 
bonds were purchased by Dr. Munn when 
he was treasurer of the society and have 
been carried at par. The $5,000.00 of 
bonds that I purchased on March 29, 
1932, cost the Society $4,644.55 and on 
those you would have a premium today 
of $355.45. The $11,000.00 of govern- 
ment bonds now held by me as treasurer 
and registered in the name of Geo. M. 
Gray, Treasurer or his successor, have 
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$12,393.18 
General Fund ................. 7,454.32 

$19,847.50 
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a market value today of $11,241.87, mak- 
ing a total profit to the Society of $597.52 
if sold now, and my advice is to sell 
these bonds and take this profit. The 
eash received should be invested in some 
high class bonds either municipal or gov- 
ernment, government preferred if they 
ean be purchased near par. These bonds 
are a part of the surplus in the Defense 


Fund. 

The expenditure for the Defense Fund 
for the past year shows a marked in- 
erease amounting to $2,093.71, this being 
$509.89 in excess of last year’s expendi- 
ture. 

The expenditure for the General Fund 
for the past year shows $5,755.70, an im- 
provement over the preceding year owing 
to the elimination of the publication of 
“Polks’’. The expenditure of the Jour- 
wat amounted to $2,800.00, this amount 
being made up as follows, editor’s salary 
$1,800.00, appropriation $1,000.00. The 
expense of the Legislative Committee 
was $49.76, an improvement over the 
preceding year of $51.00. The secretary’s 
expense has been practically the same 
and the expense of the mid-winter meet- 
ing of the Council has been about the 
same. The total amount expended in the 
General Fund was $5,755.70 as compared 
with $8,051.16 expended in 1932; a dif- 
ference of $2,294.80. 


In conclusion, I want to call your at- 
tention to the fact that the treasurer’s 
books have never been audited by a Com- 
mittee from the House of Delegates since 
I became treasurer. However, there is 
hardly a possibility of error in this ac- 
count as it is checked by the secretary 
and Dr. O. P. Davis as Chairman of the 
Defense Board and by our voucher sys- 
tem. All vouchers are numbered and show 
for what the expenditure was made and 
my balance as carried on my books must 
correspond with the amount shown by the 
bank, also the amount turned over by 
the secretary to me with such funds as 
have been received as interest on bonds. 
The society today is in a better position 
from a cash standpoint than at any time 
during the past five years. 


The following vouchers of expendi- 
tures are herewith listed: 
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DEFENSE FUND 


Vch. No. Name 


July 11, 1933 183 346.67 
Aug. 3, 1933 184 O.P. Davis, M.D...... 80.00 
Aug. 11, 1933 185 J. D. M. Hamilton 77.05 
Qct. 13, 1933 186 Am. Med. Ass’n...... _ 7.00 
Nov. 6, 1933 187 O.P. Davis, M.D...... 75.00 
Nov. 16, 1933 188 J. D. M. Hamilton 290.00 
Dec. 23, 1933 189 J.D. M. Hamilton 621.99 
Jan. 30, 1934 1909 J.D. M. Hamilton 159.60 
Feb. 2, 1934 191 O. P. Davis, M.D...... 75.00 
Feb. 6, 1934 192 J.D. M.Hamilton.... 50.00 
Apr. 2, 1934 19: J.D. M. Hamilton.... 232.00 
Apr. 2, 1934 194 J. A. McCall Print. Co. 3.50 

$2,093.47 

GENERAL FUND 
Date Vch. No. Name Amount 
May 5, 1933 379 Mrs. Ethel Evans....$ 8.80 
May 5, 1933 380 Earle G. Brown, BED. 255.79 
May 5, 1933 381 Earle G. Brown, M.D. 1,800.00 
(Journal) 
May 5, 1933 382 Effie Gillispie ........ 10.00 
May 5, 1933 383 J. F. Hassig, M.D., Sec. 1,403.88 
May 8, 1933 384 E.L. Cornell, M.D.... 34.34 
May 8, 1933 385 J.D. Colt, Sr, M.D... 17.30 
June 12, 1933 386 P.C. Jeans,M.D..... 45.00 
Oct. 27, 1933 387 Earle G. Brown, Ed... 500.00 
Nov. 6, 1933 388 RussellL.Haden,M.D. 71.10 
(Cleveland Clinic Foundation) 

Nov. 25, 1983 389 E.C. Duncan, M.D.... 35.40 
Jan. 9, 1934 390 R. T. Nichols, M.D.... 8.00 
Jan. 9, 1934 391 L. F. Barney, M.D.... 7.40 
Jan. 9, 1934 392 E.C.Duncan,MD.... 10.00 
Jan. 9, 1934 393 O.P. Davis, M_D...... 5.00 
Jan. 9,1934 394 HN. Tihen, MD..... 11.00 
Jan. 9, 1934 395 C.C. Stillman, M.D... 13.00 
Jan. 9,1934 396 AlfredO’Donnell,M.D. 10.00 
Jan. 9, 1934 H.O. Hardesty, M.D.. 25.90 
Jan. 9, 1934 398 I. B. Parker, M_D..... 25.00 
Jan. 9, 1934 399 C. H. Ewing, M_D..... 25.95 
Jan. 9,1934 400 W. F. Fee, M.D....... 40.00 
Jan. 9, 1934 401 Wm. F. Bowen, M.D. 5.00 
Jan. 9, 1934 402 Colt, Sr......... 17.43 
Jan. 9, 1934 403 Geo. M. Gray, M.D 7.40 
Jan. 9,1934 404 J. F. Hassig. M.D 717.17 
Jan. 16,1934 405 Am. Med. Ass’n ..... 11.20 
Feb. 2,1934 406 E.C. Duncan, M.D.... 1436 
Feb. 21, 1934 407 Earle G. Brown, Ed.. 500.00 
Feb. 22, 1934 408 Kan. Bankers’ Ass’n.. 10.00 
Mar. 2, 1934 409 Evans Press ......... 5.00 
Mar. 9, 1934 410 Postal Telegraph .... 8.28 
Apr. 14, 1934 411 Sedgwick Co. Med.Sc. 97.00 


$5,755.70 
Respectfully submitted, 

Geo. M. Gray, M.D., Treasurer. 
On motion by Dr. Fred McEwen, reg- 
ularly seconded and carried, the Coun- 
cilors’ reports were not read, but handed 
to the secretary for publication in the 
minutes. 


231 
that Am a 
May 27, 1933 182 _O. P. Davis, M.D......$ 75.00 
tion 
an 
32 
i 
| 


232 : 


COUNCILORS’ REPORTS 

Second District: Your Councilor of 
the second district submits the following 
report: 

There are nine counties in the second 
district—viz. Leavenworth, Wyandotte, 
Johnson, Douglas, Franklin, Miami, 
Coffey, Anderson, Linn each of which 
has an organized county society. 

During the past year he visited the 
Leavenworth, Franklin, Douglas, Ander- 
son, Johnson and Wyandotte County So- 
cieties all of which showed real evidences 
of being alive, active and in real earnest. 
By mail, he requested of the secretaries 
of the other three county societies, Linn, 
Coffey, and Miami that he be given an 
opportunity to visit their societies, as is 
required annually by the by-laws of the 
Kansas Medical Society, but received no 
response. He is assuming that this fail- 
ure was not intended as a personal slight 
but rather due to the inactivity of these 
county societies or to the negligence of 
their secretaries. If the latter it would 
indicate that these societies are not re- 
ceiving the desired stimulus from their 
secretaries, upon whom so much of the 
activities of the societies depend. 

A questionnaire was sent to each of 
the societies and each replied. From 
these questions the following informa- 
tion was obtained. 

Each society meets monthly except 
Linn County which meets bi-monthly, 
and the Wyandotte County Society meets 
twice each month except June, July, and 
August. The Coffey County Society has 
no meetings. 

Each society held the regular number 
of meetings last year, except Miami 
County had only four and Leavenworth 
County missed its January meeting, 
while Anderson County had two extra 
meetings and Douglas County one extra 
meeting. 

The number of members in each so- 
ciety with the number of others desirable 
for membership is as follows: 


Members Other Desirables 


Leavenworth ............. 22 0 
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*Both women. 

+All unable to pay. | 

tFour belong to Franklin County; four others employed at 
state hospital and three not interested. 


This shows there are about 30 cloctors 
in the district who should belong to the 
Kansas Medical Society. 

The average attendance at meetings 
with the total membership shows: 


Av. Attendance Total 

Leavenworth ............ Ones 12 22 


The average attendance at meetings 
during the past year compared with pre- 
vious years was about the same except in 
Anderson and Wyandotte counties, where 
it was increased. Information in this re- 
gard as to Douglas County was not 
available at the time of making this re- 
port. 

Interest manifested by the members in 
the activities of the societies remained 
unchanged except Anderson, Wyandotte 
and Douglas counties reported increas- 
ing interest. 

Changes in total membership during 
the past year: 


*Two retired—one moved away. 
+Two have not paid dues. 
tA gain of eight in the Second District. 


None of the county societies reported 
any troubles in which the Councilor could 
be of service but Linn County complained 
of the osteopaths, chiropractors and one 
druggist prescribing. 

Summary: This report reveals that 
Leavenworth, Wyandotte Douglas, 
Franklin, Anderson, and Linn County 
Societies are in good condition with An- 
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derson, Wyandotte, and Douglas coun- 
ties showing increasing interest. 

Johnson County has an active society 
but could increase its value to organized 
medicine by increasing its membership. 

The doctors of Miami County appear 
to be rather split up. They should get 
more together and have more meetings. 

Coffey County should be rejuvenated. 

With the experience gained during the 

st year, the Councilor of the second 
district hopes to be of greater service in 
the future to these societies. 

Respectfully submitted 
L. F. Barney, M.D. 

Third District: While I have not vis- 
ited each county society, we have dis- 
cussed things through the medium of the 
Southeast Kansas Medical Society which 
is well attended and meets every three 
months. 

All counties are organized with the ex- 
ception of Chautauqua; the small num- 
ber of physicians there, preferring to 
hold membership in the adjoining coun- 
ties of Elk and Montgomery. - 

Much more interest is being shown in 
organized medicine in this district than 
ever before in my memory, and the 
“stand together’’ idea is strong. 

EK. C. Duncan, M.D. 

Fourth District : The fourth district has 
but three unit societies: Geary, Lyon, and 
Shawnee County Societies. These socie- 
ties, with the exception of the Geary 
County Society, derive their membership, 
in part, from adjacent counties where no 
county society exists. I submit items of in- 
formation furnished by their respective 
secretaries relative to the condition and 
activities of the above three societies. 

Geary County Society reorganized more 
than a year ago. Prior to that time phy- 
sicians of the county held their member- 
ship in societies of adjacent counties. 
Perhaps that is still true of some of 
them. There are at this time four paid- 
up members, with no gain or loss since 
last year. There has been one regular 
meeting, with an attendance of seven. 
There have been no formal programs. 
One physician, not now a member, is re- 
ported as the only eligible. 

Lyon County Society has 34 paid-up 
members, and has added four new mem- 
bers, by application, since last report. 
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No members have been lost. Ten regular 
meetings have been held and two social 
meetings. The average attendance has 
been 23. There have been three guest 
speakers on the programs, one clinical 
program and six programs with member 
speakers only. There are seven physi- 
cians eligible but not members. Lyon 
County maintains its well-established 
record of having a ‘‘Grade A’’ medical 
society. 

Shawnee County Society has 136 paid- 
up members and three emeritus members 
from Shawnee County, derived as fol- 
lows: Shawnee, 112; Jefferson, eight; 
Osage, seven; Wabaunsee, five; Potta- 
watomie, three; Jackson, 1. Two new 
members by application and two by 
transfer were added, all from Shawnee. 
In addition, five members were elected 
in the last quarter of 1933, but dues were 
not collected from them for that year. 
No members were lost by death, but two 
were lost by transfer and two by suspen- 
sion for non-payment of dues. 

There have been 12 meetings, 10 regu- 
lar and two special. One of the special 
meetings was social and the other for 
business. The average attendance at the 
meetings was 67.6. The largest atten- 
dance was 134, at the annual meeting, 
December 4. On the programs there were 
six guest speakers and four member 
speakers. There are only two physicians 
in Shawnee County who are eligible but 
not members, and one of these is re- 
tired. 

Shawnee County Society, with a staff 
of live officers, a large and alert mem- 
bership and a high appreciation of what 
it is meant to do, steadily and smoothly 


moves forward. 
O. P. Davis, M.D.. 


Fifth District: I have visited prac- 
tically all of the county medical societies 
in my district and am glad to report that 
they are in a very satisfactory condition. 

Membership in the societies and at- 
tendance at meetings has been very good. 
The custom of two or more societies 
meeting together several times during 
the year and in this way greater interest 
has been kept up and the meetings much 
enjoyed. Fraternally yours, 

J. T. Axrety, M.D. 


(Continued in July Journal) 


7 or 8 j 
loyed at 
etors 
0 the a 
tings 
Ings 
pre- 
ot in 
here 
: 
not 
in 
; 
as- 
in 
| 


234 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


KANSAS MEDICAL GOLFING 
ASSOCIATION 


The Kansas Medical Golfing Associa- 
tion had its annual tournament and dinner 
at the Wichita Country Club on May 8, 
1934. The Wichita fellows made of them- 
selves wonderful and efficient hosts to the 
party. The day was ideal for golf; the 
course selected was a good one, dandelions 
interfering somewhat. The privileges of 
the Wichita Country Club were extended 
to the members for the day of play and a 
good time was had by all. The Golfing 
Association is growing. This year marked 
the banner year there having been 77 play- 
ers taking part in the tournament and 21 
new members were secured. 

There was an award of 25 prizes, and a 
Loving Cup presented by the Sedgwick 
County Medical Society and the Wichita 
Chamber of Commerce, this cup to remain 
in the hands of the low gross player until 
the following year. Dr. 8. Edgerton of 
Wichita won the cup this year. This cup 
is to be known as the Nordstrom Cup, in 
memory of Dr. L. O. Nordstrom who was 
so well known and loved by members of 
the Golfing Association in particular, due 
to his interest and activity in this Asso- 
ciation. 

The officers elected for the ensuing 
year: EK. S. Edgerton, Wichita, president ; 
A. A. McLaughlin, Greensburg, vice 
president, and Lerton V. Dawson, Ottawa, 
secretary-treasurer. 


The dinner served in the club house the 
evening following play was all that could 
be expected. The prizes were awarded, 
business transacted and this was followed 
by a floor show which was provided by the 
local society. 


This meeting of the Kansas Medical 
Golfing Association was in every way a 
success. The secretary knows that there 
are a great many physicians in the so- 
ciety who play golf but who have never at- 
tended these meetings. You are missing a 
real time. Fellowship, relaxation, acquain- 
tance, pleasure, improvement of your 
game and many other things too good to 
mention, but if you are not a member of 
the Golfing Association, you owe it to 
yourself to join up and get in the game 
next year. It gives you one more day of 


relaxation and pleasure in the year. Re. 
solve now to attend next year and bring 
along an extra two dollars as joining fee. 
it will be worth while. 

Lerton V. Dawson, M.D., Sec’y, 


FRANKLIN COUNTY MEDICAL SOCIE. 
TY PLAN FOR CARE OF INDIGENT 


At the annual meeting of the secretaries 
of component societies which was held o 
the second day of the state meeting, much 
interest was shown in the plan used fo 
the care of the indigent in Franklin 
County. Those wishing information in ad- 
dition to that shown in the contrac 
(which follows), should communicate with 
Dr. Lerton V. Dawson, Secretary, Ottawa, 


Kansas. 

“We the County Commissioners of Franklin County 
hereby agree to employ the Franklin County Medical 
Society to furnish medical and surgical care to the 
pauper poor of Franklin County on the terms and 
conditions stated below. 

“We the committee whose names appear below, 
being authorized to act in this capacity for the Frank- 
lin County Medical Society, agree to furnish medical 
and surgical care to the pauper poor of Franklin 
County on the terms and conditions stated below. 

“It is understood that the Commissioner of Poor 
of Franklin County shall furnish to the secretary of 
The Franklin County Medical Society a list of recog- 
nized paupers who are entitled to county aid in case 
of sickness or emergencies; that this list be corrected 
by the Commissioner of Poor once each month and 
that the persons whose names appear on such list 
may be cared for by members of the Franklin County 
Medical Society without further authority than the 
names being on the list. 

“In cases applying for medical or surgical care 
whose names do not appear on said list, authority to 
render such care at county expense must be had from 
the Commissioner of Poor or from the Chairman of 
the Board of County Commissioners. (This should be 
a written order.) 

“No payments will be made for care unless these 
conditions are complied with; provided, however, 
that in cases of extreme emergency, bills for service 
may be rendered for consideration to the Board of 
County Commissioners. 

“All service to the county paupers is to be ren- 
dered by the members of The Franklin County Med- 
ical Society on a fee basis as follows: 

“The fee bill shall be in the main as nearly as possi- 
ble one-half the average fee bill for the profession 
of the society as follows: 


Fe. 


Fractures (first dressing) ............. 10.00 


Subsequent care same as house call or office visit. 
“All necessary emergency surgery, major or minor, 
at the hospitals or homes or offices $12.50, subsequent 
care same as house or office calls. Mileage, either as 
health officer or county physician 25 cents per mile 
as figured one way from nearest member to the duty. 
“Only such drugs and medicines as are immediately 
demanded shall be furnished by the attending physi- 
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cian; provision having been made for prescription 
service with all stores. 

“As to public health. The Franklin County Medical 
Society will elect one of its members to appointment 
by the Board of County Commissioners, the physician 
so elected and appointed to serve as Health Officer 
at a salary of one dollar per day. He to appoint all 

icians in the Franklin County Medical Society 
as deputy health officers, but he to be responsible 
for all reports and obligations of the office, postage 
to be furnished by the Board of County Commis- 


sioners. 

“It is understood by both interests represented in 
this contract that in no case shall the total fee bill 
including the County Health Officer’s pay, exceed 
three thousand three hundred and sixty-five dollars 
in any twelve month period; and it is further under- 
stood that sixty days notice by either interest may 
void this contract as to further enforcement.” 


THE PHYSICIAN’S LIBRARY 


SURGICAL CLINICS OF NORTH AMERICA: 
(Issued serially, one number every other month.) 
Volume 14, No. 1. (Philadelphia Number—February, 
1934). 226 pages with 62 illustrations. Per Clinic Year 
(February, 1934, to December, 1934.) Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: W. B. 
Saunders Company, 1934. 

This Philadelphia number contains an 


unusual amount of instructive material. 
Post operative pulmonary atelectasis is 
discussed thoroughly by Doctors E. L. 
Eliason and C. W. McLaughlin. The use 
of the tube pedicle flap for scar contrac- 
tions is nicely illustrated in several cases 
presented by Dr. Charles F. Nassau. 
Doctors Chevalier Jackson and Chevalier 
L. Jackson have a clinic on laryngeal 
stenosis in children. Dr. Babcock reports 
a case of tuberculous pericarditis with 
enormous effusion treated by pericard- 


-otomy. He also discusses diffuse toxic 


goiter with his observations on routine 
surgical treatment. 

Dr. Thomas A. Shallow has an in- 
structive clinic on foreign bodies in the 
gastro-intestinal tract emphasizing the 
three important indications for surgical 
intervention (a) persistently lodged for- 
eign body which is shown to be in the 
same position after repeated a-ray ex- 
amiations (b) a foreign body which 
causes persistent abdominal pain (c) a 
foreign body lodged in the intestinal tract 
(in any location) which is associated 
with pain, tenderness and rigidity. Dr. 
Louis Clerf has a clinic also on foreign 
bodies in the gastro-intestinal tract. Dr. 
Hnbley R. Owen gives a report on 40 
cases of pilonidal cyst surgically treated. 


Dr. William John Ryan has a nice dis- 
cussion on diseases of the gallbladder. 

There are also a number of other 
equally interesting and instructive cases 
given in this volume—M.B.M. 


THE BIOCHEMISTRY OF MEDICINE: By A. T. 
Cameron, M.A., D.Sc., F.R.S.C., and C. R. Gilmour, 
MLD., C.M., F.R.C.P., Professor of Biochemistry, and 
Professor of Medicine, respectively, University of 
Manitoba. Baltimore, William Wood' & Co., 1933. $6.00. 

As the preface states this book ‘‘is de- 
signed both for the student of medicine re- 
ceiving clinical instruction in the later 
years of his course, and for the physician 
who received no special instruction in the 
medical applications of biochemistry.’’ 
The authors point out that with the large 
proportion of articles appearing in the lit- 
erature devoted to biochemical studies of 
diseased conditions, the physician keeping 
abreast of the times must be acquainted 
with biochemistry. 


The first chapter serves as a brief out- 
line for the whole book and as an intro- 
duction to the concept of the human body 
as a physiological machine. The succeed- 
ing chapters take up in turn the meta- 
bolism of chief classes of ingested ma- 
terials, as carbohydrates, fats, proteins, 
water, minerals, gases, vitamins. Mini- 
mum attention is devoted to the purely 
normal. Conservative and scholarly, the 
authors are nevertheless good editors of 
the mass of good and bad medical re- 
search and express conclusions in clear, 
terse language. The reader may be re- 
freshed with their modest tone of elucida- 
tion in contrast to the many current au- 
thoritative texts which reek of an almost 
ecclesiastical flavor of pedagogy.— 
H.M.B. 


MEDICAL CLINICS OF NORTH AMERICA: 
(Issued serially, one number every other month.) 
Volume 17, Number 5. (New York Number—March, 
1934.) Octavo of 324 pages with 32 illustrations, Per 
Clinic Year July, 1933, to May, 1934. Paper, $12.00; 
Cloth, $16.00 net. Philadelphia and London: W. B. 
Saunders Company, 1934. 

The March number of the Medical 
Clinies, is an especially interesting edi- 
tion. The first clinic by Dr. Harlow 
Brooks on three heart cases gives one an 
idea of how heart cases should be han- 
dled in order not to make invalids out 
of them. Another clinic by Dr. George M. 
Goodwin on the treatment of hyperthy- 
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roidism shows three cases; one with sat- 
isfactory results following an operation, 
another with very unsatisfactory results, 
and the third one treated by 2z-ray with 
good results. His primary intention is to 
show that one can not always guarantee 
the patient good results following opera- 
tion. Dr. Alf S. Alving has a clinic on 
diet in chronic Bright’s disease and 
shows that the patients seem to get along 
much better who rather than being re- 
stricted on proteins are fed as much as 
80 grams of proteins and from 2500 to 
3000 calories per day. He also shows it 
is not best to restrict salt. Doctors I. W. 
Held and A. Allen Goldbloom have an 
interesting article on perforated peptic 
ulcer giving the acute symptoms and dif- 
ferential diagnosis between perforated 
ulcer and all the other conditions which 
might simulate the symptoms of per- 
forated ulcer. Doctors Robert F. Loeb and 
Dana W. Atchley show good results in 
Addison’s disease by the feeding of salt. 
Dr. Margaret Stanley-Brown gives an ex- 
cellent article on the treatment of exten- 
sive burns giving the emergency treat- 
ment that should be followed before a 
physician can be obtained for the relief 
of the patient and then gives the tannic 
acid treatment in detail—cC.K.S. 
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Canton: Dr. and Mrs. Guy E. Finkle, 
April 10, 1934; a daughter, Mary Anne. 


Goodland: Dr. and Mrs. Wendell <A. 
Grosjean, February 22, 1934; a daughter, 
Jane Suzane. 


Lawrence: Surgeon Joseph G. Schnebly 
(USN) and Mrs. Schnebly, April 16, 1934; 
a daughter, Martha Ann. 


Neodesha: Dr. and Mrs. James H. 
Humphrey, April 5, 1934; a daughter, 
Evelyn, Hurene. 


Pittsburg: Dr. and Mrs. Floyd H. Rush, 


April 11, 1934; a daughter, Kathleen 
Marie. 


Wichita: Dr. and Mrs. Harvey Hodson, 
April 16, 1934; a daughter, Corrine Janet. 


COUNTY SOCIETY NEWS | 


BOURBON COUNTY MEDICAL SOCIETY 


The Bourbon County Medical Society 
met in regular session at Fort Scott on 
April 23 at 8 p.m. with the president, Dr, 
J. R. Prichard, in charge. During a short 
business meeting it was decided to in. 
struct the delegate to the annual meeting 
to vote for a full-time secretary for the 


state society. The remainder of the meet- | 


ing was given to Dr. R. Lee Hoffmann of 
Kansas City, Missouri, who gave a very 
practical and interesting paper on ‘‘Dis. 
eases of the Female Urethra’’. After the 
paper there was a free discussion that 
brought out many interesting points. 
About 20 members and visitors attended. 
R. L. Gencu, M.D., Secretary. 


BROWN COUNTY MEDICAL SOCIETY 

The Brown County Medical Society met 
in the probate court room, at 8:00 p.m. on 
March 30, 1934. Meeting was called to 
order by President Conrad and minutes of 
the previous meeting were read and ap- 
proved. 

Dr. J. L. Lattimore, president of the 
state board of health, gave a very in- 
teresting talk on: ‘‘A Laboratory Med- 
ley’’. 

Contraception letter from Miss Stell 
Hanau was read; moved we lay it on the 
table. 

Dr. Emery reported there was not any 
money available for immunization. That 
Kansas had spent all the money allotted 
her on building out-houses for rural 
schools. 

Visitors present included: Doctors Fau- 
cett and Cooper of Falls City, Nebraska. 

Moved we adjourn and repair to the 
home of Dr. and Mrs. Paul EK. Conrad; 
we did so. We were served with a delicious 
luncheon by the hostess and spent a very 
pleasant hour with the Auxiliary ladies 
there assembled. 


The meeting of the Brown County Med- 
ical Society was held in the probate court 
room on April 27, 1934. Meeting was 
called to order by President Conrad. 
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Visiting guests included: Doctors J. F. 
Hassig, C. C. Nesselrode, L. F. Barney, 

d O. W. Davidson, of Kansas City; 
w. R. Dillingham, Salina; C. C. Stillman, 
Morganville; J. H. McGauhey, White 
Cloud; J. E. Thompson, Huron; BH. L. 
Burner, Sabetha, and J. C. Gillespie and 
0. F. Lang, Falls City, Nebraska. Judge 
J. M. Johnson, Mrs. Phillips, Miss Ida 
Litteral and Miss Mitchell were also pres- 
ent. 

The following program was given: Dr. 
L. F. Barney, ‘‘Trend of Medicine’’; Dr. 
0. W. Davidson, ‘‘Deceptive Urinary 
Tract Lesions’’; Dr. C. C. Nesselrode, 
“Cancer Survey of Kansas’’, and Dr. 
W. R. Dillingham, ‘‘Complication of 
Cardiac Diseases.’’ 

President Conrad introduced Dr. J. F. 
Hassig, Secretary of the Kansas Medical 
Society, and Dr. C. C. Stillman, Councilor 
of the Seventh District. Doctors Hassig 
and Stillman discussed the proposed full- 
time secretary for the state society. 

R. T. Nicuots, M.D.,Secretary. 


CRAWFORD COUNTY MEDICAL SOCIETY 


The Crawford County Medical Society 
and the Ladies’ Auxiliary held a joint 
meeting at the Hotel Besse in Pittsburg 
on March 30. The guest speaker of the 
evening was Miss Pearl Moorman of Jop- 
lin, Mo., who gave an interesting talk and 
demonstration of her discovery, ‘‘The In- 
travenous Use of Hydrochloric Acid in 
Palnesthesia’’. The demonstration con- 
sisted of administering ether to rabbits 
until they were in profound surgical an- 
esthesia, as manifested by slow and la- 
bored breathing and cyanosis. The ad- 
ministration of hydrochloric acid intra- 
venously instantly aroused the rabbits 
and they appeared perfectly normal. 

Dr. A. J. Revell of Pittsburg, gave a 
case report of ‘‘Idiopathic Purpura Hem- 
orrhagica in An Infant Twenty Months 


Old.’’ 
A. J. Reveti, M.D., Secretary. 


DOUGLAS COUNTY MEDICAL SOCIETY 
The annual spring dinner meeting of 
the Douglas County Medical Society was 
held at the Lawrence Country Club May 
3, 1934. Attendance from adjoining coun- 
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ties was somewhat limited because of the 
heavy rains that evening, but in spite of 
this 21 members and 33 guests including 
wives of members, physicians from John- 
son and Leavenworth counties, and nurses 
were present for the dinner and program. 

The speaker, a guest of Dr. Lyle S. 
Powell, was Dr. C. W. M. Poynter, dean of 
the Medical School, University of Ne- 
braska. His subject was ‘‘The Relation of 
the University Hospital to Medical Edu- 
cation and the Medical Profession.’’ He 
discussed very clearly the type of a hos- 
pital necessary in providing adequate 
teaching facilities for a Class A medical 
school. Such a hospital accepts only pa- 
tients referred to it by practicing physi- 
cians and only such patients as are unable 
to procure proper medical attention else- 
where. The hospital reserves the privi- 
lege of accepting only such patients as will 
be of teaching interest. He pointed out the 
value of such a hospital to physicians in 
the surrounding territory in its providing 
diagnostic procedures and consultations 
on cases which the physician cannot han- 
dle properly because of lack of laboratory 
or other technical services. 

I. Canursson, M.D., See’y. 


FRANKLIN COUNTY MEDICAL SOCIETY 

The Franklin County Medical Society 
held their May meeting at Ransom Me- 
morial Hospital, Ottawa, where they were 
guests of the Board of Administration of 
the Hospital. 

The profession of the surrounding 
counties were invited and many came. 
There were 56 physicians in attendance 
as well as the members of the Board of 
Administration and the County Commis- 
sioners. A very bountiful dinner was 
served, graciously so by the graduate 
nurses’ association and the food was all 
that one could desire. 

The program following the dinner was 
a paper on ‘‘ Intestinal Obstruction’’ pre- 
sented by Dr. Charles Gray of Kansas 
City, Mo. The discussion was opened by 
Dr. H. 8. Hickock, followed by the pkysi- 
cians present. Dr. Gray was introduced by 
Dr. F. A. Carmichael of Osawatomie. The 
second speaker was Dr. Joe Welker, Kan- 
sas City, Mo., who having been introduced 
by Dr. P. A. Petitt of Paola, spoke for 
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30 minutes on the subject of ‘‘Coronary 
Disease. ’’ 

The June meeting of the society will be 
held at Osawatomie as guests of the State 
Hospital, upon invitation of Dr. F. A. Car- 
michael. 

Lerton V. Dawson, M.D., See’y. 


SHAWNEE COUNTY MEDICAL SOCIETY 
The regular monthly meeting of the 
Shawnee County Medical Society was 
held at the Hotel Jayhawk, May 7, 1934; 
President Guy A. Finney in the chair. 

Dr. H. R. Wahl, Dean of the School of 
Medicine and Professor of Pathology of 
the University of Kansas School of Medi- 
cine, was the guest speaker and discussed 
‘*Pathology of the Gallbladder’’, His talk 
was illustrated with lantern slides, and he 
also demonstrated a large number of path- 
ological specimens. 

Approximately 70 members and gues’: 
were present. 

Kare G. Brown, M.D., Secretary. 


WASHINGTON COUNTY MEDICAL SOCIETY 

The regular meeting of the Washington 
County Medical Society was held April 10, 
7 p.m., at the Hotel Washington, Washing- 
ton, Kansas. 

We had as our guests, the Clay County 
Society, of whom Doctors Croson, Still- 
man, Algie, Martin, and Morton were 
present. Doctors Weidell, Rush, and Tay- 
lor of Beatrice, Nebraska, also were 
guests. The Washington Society had 100 
per cent attendance. 


After dinner, Dr. Weidell presented g 
very interesting paper on ‘‘Present Day 
Diagnosis’, and Dr. Rush  discusgeg 
‘ta-Ray Diagnosis’’; both were enjoyed 
by every one present. 

Dr. Croson invited the Washington 
County Society to an all day medical 
meeting at Clay Center in June. 

The next regular meeting is to be held 
in Washington on May 15, one week late, 
due to the conflicting date of the state 
medical meeting. Doctors McVay and 
Wall will be hosts. 

Donan A. Birzer, M.D., Secretary, 


WYANDOTTE COUNTY MEDICAL SOCIETY 

At a recent meeting, following a 
thorough discussion, the Wyandotte 
County Medical Society voted not to en. 
dorse certain proposed legislation, the 
opinion being that this society does not in 
any way endorse the proposed law, as 
stated below: 

Section 1. That from and after the 
enactment and publication of this act, it 
shall be unlawful for any Board of Edu. 
eation or School District Board to enter 
into a contract of employment with any 
person to teach in the public schools of 
Kansas until and unless said public school 
teacher shall furnish to the Board of Edn- 
eation or the School District Board so 
contracting with said teacher, a certifi- 
cate issued by a regularly licensed physi- 
cian of the State of Kansas, showing that 
said teacher is in good health and free 
from any contagious diseases at the time 
said certificate was made. 


Jayhawk, 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


TOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
Chas. Mosby, Pres. & Gen. Mgr. 
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Sec. 2. No such certificate of health 
shall be deemed valid or effective for 
more than one year from the date of the 
issuance of such certificate. 

Sec. 3. This act shall be in full force 

and effect from and after its passage and 
publication in the official state paper. 

At the two March meetings and the first 
meeting in May of the Wyandotte County 
Medical Society, papers on the following 


subjects were presented: ‘‘The Diagnosis _ 


of Diabetes Mellitus’? by Dr. E. S. Miller; 
“Lantern Slide Demonstration of the Dif- 
ferential Diagnosis of Lesions of the Up- 
per Gastro-Intestinal Tract’’ by Dr. L. G. 
Allen, ‘‘Low Blood Pressure’’ by Dr. 
P. M. Nunn, ‘‘ Low Back Strains’’ by Dr. 
Merle Parrish, and ‘‘ Diagnosis and Treat- 
ment of Infections of the Hand, with 
Anatomical Demonstrations’’ by Dr. L. V. 
Hill. 

Dr. H. N. Tihen of Wichita was a guest 
speaker at the meeting on April 17. 

Lewis W. Anate, M.D., Secretary. 

At the meeting on May 8, ‘the following 
program was given: Doctors H. R. Wahl 
and R. W. Kerr, Pathological Conference. 
Mrs. Mary Bure, ‘*Objectives of the Vis- 
iting Nurse Association.’’ Dr. Merle Par- 
rish, ‘‘Low Back Strains;’’ diseussed by 
Doctors Feehan, Mabie and King. Dr. 
L. V. Hill, ‘‘ Diagnosis and Treatment of 
Infections of the Hand with Anatomical 
Demonstration ;’’ discussed by Doctors 
Regier, Carey and Sterrett. 

Dr. George M. Gray was the apeaker at 


the dinner meeting held on May 22, at 
Quivira Lakes. Dr. Gray who is in his 


fifty-fifth year of practice reviewed 


Wyandotte County medical history, from 
the time of his location in Kansas City to 
the present time. Dancing followed the 
dinner. 

Lewis M.D., Secretary. 


PERSONALS—NEWS ITEMS 


Garnett: Mrs. T. A. Hood, wife of Dr. 
T. A. Hood, died on May 8, 1934. 


Larned: Dr. H. H. Hyde has been 
named as Assistant Physician at the state 
hospital. He is a graduate of the Uni- 
versity of Kansas School of Medicine and 
interned at Bell Memorial Hospital. 


Lawrence: Dr. J. M. Mott has been ap- 
pointed city health officer. 


Lawrence: Dr. M. T. Sudler has been 
called to Florida by the illness of his 
father. 


REPAIRING AND SUPPLYING 
New and Rebuilt 
Microscopes, Microtomes, 
Projectors, Colorimeters 
Agents for 
Spencer Lens Company 
E. Leitz, Inc. 

Carl Zeiss, Inc. 
Bausch Lomb Co. 


Also 
done in our 
own shop. 
A. J. GRINER 
421 E. 11th St., 
Kansas City, Mo. 


THE 
(FISD 
Co, 


May We Serve You? 
ORTHOPEDIC APPLIANCES and SURGICAL BELTS 


1121 Grand Ave., Kansas City, Mo., Main 0905 


Beautiful Buildings and Spacious Grounds. 
Educators. Pamphlet upon Request. 


1850 Bryant 


E. HAYDN M.D. 


THE TROWBRIDGE TRAINING SCHOOL @ 


Established 1917 


A HOME SCHOOL and BACKWARD CHILDREN 


Best in the West 
Equipment Unexcelled. Experienced Teachers, Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Kansas City, Mo. 
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Lebanon: Dr. Jesse Potekin has been 
commissioned First Lieutenant, Medical 
Corps U. S. Army and has reported for 


DEATH NOTICES | 


duty in the CCC, in North Dakota. 
Norton: Dr. A. R. Dodds has been 
named as assistant physician at the State 
Sanatorium for Tuberculosis. Dr. Dodds 
is a graduate of the University of Minne- 
sota School of Medicine, and recently has 
been assistant physician at the Hennepin 


aged 42, died April 25, 1934, of self-infliet. 
ed gunshot wound. He graduated fron 
University Medical College, Kansas City 
Missouri, in 1913. His specialty was 
pediatrics. He was a member of the §po. 
ciety. 


Bennett, Cuirrorp, Bazine 


County Sanatorium, at Minneapolis, be 
Minnesota. Hartman, Emm Ernst, Anthony, aged 
Overland Park: Announcement has 35, died April 20, 1934, of influenza-pnev- & di 
been made of the marriage of Dr. Kenneth monia. He graduated from Washington § R 
Carbaugh and Miss Ruth Fulton. Mrs. University School of Medicine, St. Louis n 
Carbaugh is the daughter of Dr. and Mrs. in 1925. He was a member of the Society. B § 
John S. Fulton, of Topeka. 
Topeka: Dr. Harle G. Brown addressed _ Powet, Lewis Morcan, Topeka, aged 
the Nebraska Conference on Child Health 75, died April 28, 1934, at Eustis, Fla. He 
and Protection, held at Lincoin, May 18, attended the University of Kansas, where 
1934. he won a scholarship to the University of 
Topeka: Doctors C. F. and Karl Men- . 1 
ninger, Leo Stone and Robert Knight at- Wvania, and grednated from Unt 1! 
tended the meeting of the American Psy- versity of P ennsylvania School of Medi- | 
chiatrie Association at New York, May eine, Philadelphia, in 1891. He was a life 5 
29 to June 1, inclusive. member of the Society. J 
Founded 1896 by Dr. Hubert Work 
A modern, newly constructed ; 
sanitarium for the scientific I 
care and treatment of those : 
nervously and mentally ill, the 
senile and drug addicts. 
CRUM EPLER, M.D. 
Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 


send us your prescriptions in May we send 


An Exclusive Oculist Service 
1114 Grand Avenue 


NT INTERPRETATION 
of Your Prescriptions 

confidence, Doctor. A wide vari- 
ety of stocks, intelligent, ex- 
perienced workmen, and a “NO 


DELAY” policy enable us to fill 
them to your entire satisfaction. 


LANCASTER OPTICAL COMPANY 
Kansas City, Missouri 


STYLISH 


you our catalog? 
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Warxer, ArntHur K., Anthony aged 73, 
died February 5, 1934, of cerebral hemor- 
rhage. He graduated from Medical Col- 
lege of Indiana, Indianapolis, in 1892. He 
was past president and secretary of Har- 

r County Medical Society and a member 
of the State Society. 


Woxrorp, Gzorce B., Kinsley, aged 60, 
he. died April 3, 1934, of chronic myocarditis. 
e So. & He graduated from Lincoln Medical Col- 
| lege (Eclectic) in 1904. He was not a mem- 
ber of the Society. 
aged Woop, Cuartes Emory, Iola, aged 75, 
pneu- fF died April 31, 1934, of chronic nephritis. 
igton | Records not available to show school of 
ouis, } graduation. He was not a member of the 
clety, Society. 
aged 
1. He KANSAS MEDICAL AUXILIARY 
MRS. L. B. GLOYNE, Kansas City 
here Chairman of Publicity 
ty of 4 
Uni. The following officers were elected for 
lit Mrs. William Gordon Emery, Hia- 
© & watha, president; Mrs. Milton O. Nyberg, 
_. Wichita, president-elect; Mrs. J..Theron 
Hunter, Topeka, first vice president; Mrs. 
Clyde D. Blake, Hays, second vice presi- 
ed dent; Mrs. Paul E. Conrad, Hiawatha, re- 
cording secretary and Mrs. Earl F’. Clark, 
Belle Plaine, treasurer. 
se The ninth annual meeting of the Kansas’ 
he Medical Auxiliary was held in. Wichita — 


ganization. The schedule of entertainment 
was elaborate, beginning with a drive 
about the city parks and gardens, followed 
by a tea at the home of Mrs. EK. J. No- 
durfth. After the board meeting, May 9, 
about 200 ladies enjoyed luncheon at the 
Innes Tea Room. Mrs. James Blake, presi- 
dent of the National Auxiliary, addressed 
the meeting, delighting her hearers with 
her personality and instructive address. 
Mrs. W. G. Emery, president-elect, gave 
an outline of her policies for the ensuing 
year. In the evening complimentary 
tickets to a picture show were furnished 

members. 

After the board meeting, May 10, the 
ladies repaired’ to the Wichita Country. 
Club for luncheon and bridge. In the eve- 
timg the ladies joined their husbands at 
the banquet and dance. 


THE JOURNAL ADVERTISERS 


May 8-11, 1934. The attendance was by’ 


far the largest in the history of this or- _ 


—the facts about 


Hay Fever 


Mention Hay Fever to doctor or 
patient during the summer and 
you touch a tender spot in both. 
This disease has been feared more 
than most any other. When pollen 
forms on trees and flowers, the 
exodus of patients affected by 
these products begins and contin- 
ues until frost. Prepare now to 
give these patients relief and cor- 
rect treatment. You will get the 
necessary information for diagno- 
sis and treatment by reading 


The Pioneer Book on 


ALLERGY | 


ASTHMA :AND HAY FEVER 
URTICARIA AND ALLIED 
. .» MANIFESTATIONS OF 
REACTION 


W! W. DUKE, Ph.B., M.D. 
Kansas City, Mo. 


2nd _ Edition, 344 75 illustrations. 
ce 


No other internist has devoted so much time 
in Research and Clinical Investigation on Al- 
lergy, Hay Fever and Asthma as Doctor Duke. 
His results, embracing years of study and care- 
ful observation are set forth in detail in this 
book. In 329 pages, with 75 illustrations, he 
has covered the subject as it has never been 
done before. 

You get reliable information on one of the 
most perplexing subjects in Internal Medicine 
in this book and it comes at a time when you 
need it most. Summerjis here. The Hay Fever 
patient will soon be knocking at your door. 
Be prepared. .... 
THE ©. V. MOSBY CO., Medical Publishers 
3523-25. Pine Boulevard, St. Louis, Mo. 

Send me a copy of 2nd Edition of Duke on 
Allergy. Price $5.50. 


Name 
Address. 
(Kas. St.) ince 
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May 11 a drive to the airport was pro-. man. All county auxilitaries are urged to 


vided. send reports of meetings and activities to 

The board meetings accomplished the her not later than the tenth of each month 

be election of officers and changes of the in order that due notice may be given jp 
constitution and by-laws. The administra- the Journal. 


tion believes that further organization The membership of the auxiliary was 
should be stressed in order that eventually more than doubled this last year. 

every medical society may have the sup- Mrs. Witu1am Gorpon Emery, Pres, 
port of an efficient auxiliary to assist in 
disseminating the gospel of public health 
education, for only through public educa-. 
tion can legislative programs be success- CLASSIFIED ADVERTISEMENTS 
fully prosecuted. Combined with efforts 
for organization, studies should be made 
of the needs and purposes of the medical | ror saLE: A Victor x-ray, ten-inch capacity, 


a society as well as local conditions effect- fluoroscopic table, vertical fluoroscope, stereo- 
‘ ing the profession in various localities scope, tubes and other equipment. Address Dr, 
where auxiliaries are established. C. W. Lawrence, Emporia, Kansas. 


The continuance of active social pro- 
grams is advised, for this serves to pro- ) 
mote better knowledge of each other and “Lite and Experiince of Country Doctor in Kew: 
closer acquaintanceship makes for more 
efficient organization. me spicy experience of a forty-six years prac- 

find many details of work applicable in Fillmore, pres Hotel, Cone Bea Beach, Cali- 
their communities. fornia. 

Mrs. L. B, Gloyne is our publicity chair- 


JAMES Y. SIMPSON, M.D. HERMON S. MAJOR, M.D. 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


situated in a pleasant 
heated. leasant outside rooms. Large la’ open and closed po! for exercises. 
i attendants. Liberal, ourishing in 
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e Drybak strappings are more 
practical. They discommode the 
patient less. Drybak is less con- 
spicuous, because it is suntan in 
color. Its specially-treated back- 
cloth repels water; hence the 
plaster does not loosen if the 
patient submerges the strapping 
in water while bathing. Supplied 
in J & J cartridge spools and 
hospital spools in all standard : 
widths. 
cOsSTs NO MORE THAN 


Free washing with 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 


OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


T. N. Neese NED R. SMITH, M.D. Daisy N. Neese 
Business Manager~ Medical Director Superintendent’ 
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R. ORDER FROM YOUR DEALER 
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HAVE YOU RECEIVED OUR 
MAY CATALOG? 


If Not Write 


OPTICAL COMPANY 


STRICTLY WHOLESALE 


Topeka Hutchinson 
Your Local Independent Optical Company 


THE RALPH 


Established 1897 Ralph Emerson Duncan, M.D., Director 


of successful operation in the 
Treatment of Drug and Liq- 
uor, Toxemias (Addictions) 
by the methods of Dr. B. B. - 
Ralph. 


Diagnostic Surveys, Special Ther- 
apeutic Procedures and Sanitar- 
ium Care for Chronic and Meta- 
bolic Diseases. Reasonable Fees. 


SEND FOR DESCRIPTIVE LITERATURE 


ADDRESS 
The 529 Highland Avenue - Kansas City, Mo, 
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William Volker Clinic 


The Diagnostic Department of Research Hospital 
was established in November, 1924. In a reorganiza- 
tion in 1933 the medical staff assumed financial and 
operating control and changed the name of the or- 
ganization to the William Volker Clinic. Patients are 
received for diagnosis or diagnosis and treatment. 
On completion of examination of patients referred 
for diagnosis, reports which includes the patient’s 
history, physical examination, laboratory and g-ray 
reports, the findings of various specialists and the 
final diagnosis with recommendations for treatment, 
are sent to the patient’s physician—in no instance 
will reports be given to patients. The fee includes all 
necessary tests and examination. 


The fellwing Departments are represented: Medicine, 
Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Proctology, Dermatology, Gyn- 
ecology, Pediatrics, Obstetrics, Radiology, Pathology and 
Electrocardiography. 


For further information addresss William Volker Clinic, 23rd 
and Holmes Streets, Kansas City, Missouri 
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PROFESSIONAL PROTECTION 


SSS EINCE 1899 


5 THERE IS NO SUBSTITUTE 
A FOR EXPERIENCE 


ICALAEROTECTIVE; COMPANY. 


THE ROBINSON CLINIC 


Alcoholism presenis a dual problem. The physical aspect of the 
case must have primary consideration, when a patient is put under 
treatment. Abused nerve cells are hypersensitive, and the patient 
is highly nervous. The body is full of toxins from faulty meta- 
bolism and improper habits. Anorexia is usually present; the 
patient is dehydrated. These factors must be corrected. And, the 
first week of any treatment should be devoted to rehabilitation of 
the physical disturbance. Care must be taken in withdrawal, to 
prevent delirium tremens, and the amount of alcohol used in 
withdrawal is an individual matter, depending on the habits and 
condition of the patient. 


The next step is to search for the cause of the use of alcohol. 
This search demands a thorough medical examination, and the 
correction—where possible—of chronic physical defects. The 
psychic background must be investigated and constructive aid 
given, to help the patient face his struggles of life squarely, rather 
than constantly falling back on the use of alcohol to carry him 
over the rough spots. 


Destructive criticism of the patient and the waving of a flag of 
reform, in our experience, accomplishes nothing. The patient, 
during the “sobering up” phase and the investigative stage, is 
usually filled with remorse. He knows his faults and wants help. 


A critical approach and a scolding attitude only antagonize. He 
usually has had enough of this at home, which is, in many cases, 
a potent reason for continued alcoholism. 


Flying Service 


Nervous and G. WILSE ROBINSON, M.D. 
Mental Medical Director 
Diseases 1432 Professional Building. 8100 Independence Road 
Kansas City, Mo. 


G. WILSE ROBINSON, JR., M.D. 
Assoc. Medical Director 


—Courtesy Curtiss-Wright 


Drug and 
Alcohol 
Addiction 


— 
| 
OF FORT WAYNE, INDIANA 
4 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 

superior accommodations for the care of: 5a 
Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Cit 
Park of 100 acres. Room with private bai 
can be provided. 


The City Park line of the Metropolitan Rail- & 
way passes ‘within one block of the Sani- & 
tarium. Management strictly ethical. x 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG. KANSAS CTY, MO. 


The Camp Prenatal Support with two sets of adjust- 
ment straps, upper one effecting diagonal support from 
top of pubis to center back above lumbar region, lower 
one giving sacro-iliac and general lower back support 
from under gluteous upward. 


Physiological Supports 
Scientifically Designed 


S. H. Camp & COMPANY 
Manufacturers 


JACKSON, MICHIGAN 


Chicago New York London 
1056 Merchandise Mart 330 Fifth Ave. 252 Regent St. W. 


S. H. CAMP & CO. of CANADA, Ltd., Windsor, Ont., Can. 
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ORTAL 
“SODIUM 


-BARBITURI 
HYPNOTIC) 


Ortal Sodium for N.N.R. by the Council on 
Pharmacy and Chemistry of the American Medical Assn,” 


RTAL SODIUM—the resilt of ten years 

of research in the’ Parke-Davis. laborator- 
ies—is an. effective rapidly-acting hypnotic; it 
induces sound, restful sleep, so necessary in a 
wide variety of physical and mental disorders. 
Ortal Sodium has low toxicity, and its use is 
free from unpleasant hang-over effect. 
The effettive hypnotic dose in most cases is 


one of two capsules. 


Samples to physicians on request. — 


Bing! 


“Supplied in 
bottles of 25, 100 
and. 500 3-grain 
‘capsules, 


100 CAPSULES No. 46! 


‘Sedo Meryl thy! 
_ 3 GRAINS 
physician 


‘| Parke. DAVIS &C 


DEPENDABLE MEDICATION 
BASED ON SCIENTIFIC RESEARCH 


Thou driftest gently down the tides of 
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Puncture Wounds and Powder Burns 


are indications for 


TETANUS ANTITOXIN SQUIBB 


Tue advent of summer will find many barefoot wound and powder-burn risks. The early and 


boys on city streets and country roads—more routine use 


of Tetanus Antitoxin materially 


ple on beaches—and a greater possibility of lessens the possibility of tetanus infection. 
tetanus infection from lacerations, nail and Tetanus Antitoxin Squibb is small in bulk, 
splinter punctures, cuts and abrasions. Fourth of low in total solids and relatively free from inert 
July celebrations particularly expose one to proteins and lipoids thus reducing to a minimum 


the liability to serum sickness. Be- 
ing isotonic with the blood and 
of high fluidity it is readily ab- 
sorbed and therefore assures maxi- 
mum prophylactic and therapeutic 
benefits. 

Tetanus Antitoxin Squibb for 
prophylactic use is supplied in 
vials or syringes containing 1,500 
units, and in syringes containing 
3,000 units. Therapeutic doses are 
marketed in syringes containing 
5,000, 10,000 and 20,000 units. 

NotE: To continue the benefits 
of passive immunization many 
physicians give a second dose of 
1,500 units of Tetanus Antitoxin 
eight to ten days after the initial 
prophylactic injection. 


For literature write Profes- 
sional Service Department, 
E. R. Squibb & Sons, 745 © 
Fifth Avenue, New York 
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makes everyone feel better 

makes everything taste better 

— does something good for 
tobaccos too... 


There is Sunshine in your 
Chesterfield — plenty of it— 
the Sunshine Chesterfield to- 

) baccos get from our own 
Southland, the best tobacco 
country in the world. 

Even the bright golden color 
of these tobaccos tells you 
they’re milder and taste better 
—they’re full of the pure nat- 
ural goodness the sun puts 
into them. 

Blend them with the right 
kinds of Turkish and you have 
Chesterfield. They Satisfy. 


© 1934, Liccerr & Myers Tosacco Co. 
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